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Editorials 


SOME THOUGHTS ON ART AND MEDICINE 


T HAD been my intention to give the reader a definition of art, al- 
] though in this sketch I do not feel compelled to stay within bounds. 

To my utter consternation, upon thumbing my twenty-pound Web- 
ster, which book requires a sturdy table to support its weighty decisions, 
I discovered that art has thirteen main definitions and so many sub- 
definitions that I am unable, without confusion, to enlighten you. But I 
may say at least, that what we are concerned with here has nothing to 
do with the art of the physician in handling his patient, in curing him 
of disease, real or imaginary, nor with the skill displayed in extracting 
compensation without the incidence of rancor. 

Once I persuaded a friend who was a famous sculptor, to visit my 
home in order to see for himself what I was fond of calling a collection 
of Igorrot art. Now this collection had been come by in various ways, 
and I had risked my legs if not my neck to get it, going practically alone 
into the domain of the pagan tribes of mountainous Luzon where the 
citizens hunted each other’s heads as you would wild strawberries, The 
carved figures I collected were and are fascinating, and here one can 
see presented the way of life of the Igorrot who passes over the trail, 
proud and defiant, in a G-string and beads, and of his spouse, who, 
pregnant or no, bows her head and back to the pack basket. However 
interesting the collection was to the great sculptor, he calmly delivered 
his verdict which was that none of the figures expressed emotion, aspira- 
tion, or soul, and hence all were sordid imitations of what he was pleased 
to consider art. Upon hearing this, I wept silently as only strong men 
and amateur collectors can weep. From that day I resolved not to attempt 
to define art and if Mr. Noah Webster were here, I would write him a 
respectful letter about it. So the reader will perceive that I have headed 
off any criticism of my title and my lack of knowledge of the subject 
and we can all try to enjoy what is to come. 

From early times, medical ways have been described in graphic form, 
and it is both amusing and instructive to contemplate this art at different 
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periods. Most of it is serious, but much is caricature. Some of the serious 
should be called caricature, and much of the caricature, while amusing, 
no less has pathos. 

The prehistoric artists made some excellent pictures of animals. I sup- 
pose this was because for him to remain alive it was important for the 
man of the period to have an understanding of the amputating tech- 
nique of the wild bull and the saber-toothed tiger. The few representa- 
tions of man himself seem conventional and are no better than the 
comics of today. When beast books began to appear in medieval times, 
natural history took a big jump. There was fortunately no Bwana Tumbo 
to yell nature faker, and an elephant with two tails was accepted every- 
where. 

Let us look at the imaginings of the medieval artist regarding some 
medical antics. Naturally, the forward-looking artist had no interest 
in sketching a man with the bellyache, because that would have con- 
cerned itself with the feelings and sufferings of the patient. So we see 
a trepanning operation in which a knife of obsidian is employed. Even 
with Harvey Cushing at it, the exposure of the cerebral cortex was 
something of a breath-taking event, with many assistants on hand, but 
here we see a lone operator slicing away at the parietal boss as if he 
expected to find a gold mine at the bottom. Look at this patient. Instead 
of a face contorted with agony, the artist endows him with an expression 
resembling that of Alfred, the perfect dead pan. Only a soup¢on of 
indignation is visible. After all, we are not, of necessity, witnessing a 
murder. 

Here is a canvas showing Paré in action. He has just lopped off a leg 
above the knee. The stage is beautifully set, and the surgeon is in the 
center, perched upon as beautiful a set of legs—his own—as you will 
ever see. His left hand holds the nippers on the femoral, while his right 
reaches for a skein of what might be macaroni but isn’t, being the 
suture whose birthday is being celebrated. Paré is able to do it all with- 
out looking at the operative field. 

After we have examined Paré and his luxurious surroundings on 
the battlefield, including a silken tent, our attention wanders to the 
patient. He is finally discovered clinging, in a vain effort to help him- 
self, to the mailed corslet of a man-at-arms. Cold sympathy that. It 1s 
art, however, the art of Houdini. 

I have often examined pictures of Gersdorff. His art was charming 
and he was so methodical he should have lived in the moving picture 
era. He usually took off his limbs, arrayed in a cocked hat and slashed 
doublets, and no master carpenter could have been more respected. 
Gersdorff's amputation pictures might be called the apotheosis of the 
saw! 
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A recent and certainly a bizarre form of medical art has endowed 
our “innards” with life. Babes play at cards in their mother’s womb, 
the common iliac artery and vein dance in a close embrace, and a pair 
of kidneys walk about on legs. So if your stomach talks back at you, 
there may be a reason. 

The bath has been the subject of art from earliest times. I have 
just examined a painting of a noble fellow of the 14th Century whose 
ailment required a warm tubbing. His major attendants performing 
the office were three Virgins. One gives him a cup of welcome cheer, 
a second adorns his head with a chaplet, while a third massages him 
timidly. The gentleman is cool toward the massaging and to the chaplet, 
but he reaches eagerly for the wine, a cup of one gallon capacity. We 
conclude that the bather is virtuous, that he has a headache and likes 
toddy. Art in the truest sense. 

I have always been intrigued by the story of Hippocrates spurning 
the gifts of Xerxes who besought him to leave his home to become 
the physician of the famous Commander. There is a popular picture 
of this in the Collection of the Paris Faculty. The many emissaries to 
the illustrious physician are loaded with treasures which they offer to 
Hippocrates on bended knee. A small mountain of gold coin is at his 
feet which our hero delicately pushes to one side with his great toe, 
while disdaining even to look at the objets d’art offered for inspection. 
Surely a picture that reflects nothing in this age. Spurning a fee nowadays 
is something that may exist in the fourth dimension, but not elsewhere. 
Some day I hope there will be a picture of John L. Sullivan and the 
Prince of Wales. The famous pugilist once put on a neat exhibition 
of fisticuffs for the delectation of Albert Edward. At the conclusion, 
the Royal patron is said to have offered John L. a purse of gold. John 
went the sage of Cos one better, for he said, “Keep your money, Prince 
—I give money away meself!”’ 

HAROLD W. JONES 
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Majolica Drug Jars 


By WILLIAM M. MILLIKEN 


HE ALBARELLO or drug jar made as a simple object of utility for the 

storing of drugs has often achieved a value far beyond that which 

its function suggests. In these days when containers mean so much 
and perfumes are sold partly because of name, partly because of the way 
the product is presented; in these days when effective packaging is 
essential for success, the concern of the Renaissance potter in turning 
out an object of use which at the same time had beauty will be readily 
understood. Many of these humble earthenware productions have sur- 
vived the centuries and now grace the vitrines of museums and the 
cabinets of the greatest collectors, although in the first instance, they 
were merely planned as workmanlike performances which would ful- 
fill adequately and decoratively the simple purpose asked. Majolica, an 
earthenware glazed with a stanniferous, or tin, glaze was a most practical 
answer to a need. It was resistant and it was cleanly. 

The use of this tin glaze originated in the Near East, probably in 
Persia or Mesopotamia, and from there it travelled in the trail of Islam. — 
When it reached Spain is not known with certainty, but it must have 
been introduced during the Moorish conquest and in the fourteenth 
century it was definitely in use in the region around Valencia. 

Curiously enough, the term, majolica, used as a. generic name for a 
certain type of pottery made in Italy during thre Renaissance, came from 
the old Italian form of the Island d6§Majorca in the Balearic Isles. Pre- 
sumably, as Rackham’ and others say, the lustred tin-glazed earthenware 
of Spain imported into Italy in considerable numbers in the fifteenth 
century was carried in Majorcan ships and the name of the ware became 
identified with the common carrier. 

It was these Hispano-Moresque pieces which seemingly encouraged 
the development of technically similar products in Italy. By the sixteenth 
cetitury the term majolica had become the general term used to cover 
all earthenware, whether it happened to be lustred or not, which was 
covered with an opaque coating of enamel in which there was an 
admixture of tin. 

It is interesting to see just how these pieces were made and how the 
characteristics of their manufacture made them particularly suited for 
their use in the storing of drugs. 
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The potter turned on the wheel the earthenware albarello or drug jar, 
fashioning it according to his fancy or according to the specifications 
which were given him. The piece was then fired in a kiln giving it per 
manency. The next step in the process was the application of the liquid 
creamy white opaque glaze, which was opaque because of the presence 
of tin in the glaze. When this dried the piece was covered with an even 
coating. 

The very nature of this tin or stanniferous glaze, its smoothness. 
made it particularly adapted for decoration. The unfired glaze was 
porous which meant that it immediately soaked up the colors of the 
brush. The artist decorator, therefore, had to be absolutely sure of him- 
self. It was a craft in which no changes could be made. The result at its 
best, therefore, was dashing freehand drawing, secure and bold at the 
same time, a result called out by the technical difficulty of the medium. 

The fifteenth and sixteenth centuries in Italy were above all the 
greatest period of painting and it is not therefore surprising that the 
sister art of pottery should have developed its own adaptation of these 
new ideas so much in the air and that the same centuries which marked 
the height of the craft of painting should also mark the height of this 
particular kind of majolica. 

When the painted decoration was finished the piece was re-fired and 
the glaze became permanent and indestructible. Sometimes additional 
lustre colors were used. These were applied to the glazed and decorated 
piece and a third firing of low intensity was necessary to make them 
permanent. When the majolica piece was thus completely finished it 
was at the same time an object of beauty and an object of utility. It 
could hold liquids, it had an indestructible surface which permitted 
washing and so its prerequisite of cleanliness made it peculiarly adapted 
for the storing of drugs and other medicaments administered to the ills 
of mankind. 

The drug vases were usually of two shapes, a cylindrical form, used 
for dry drugs, and a bulbous form, often with handles or with a tall 
neck, suitable for the storing of the syrups and electuaries of the 
pharmacopoeia of that time. 

This cylindrical jar is called an albarello. In shape it is not a pure 
cylinder, as it is usually drawn in at the waist so as to facilitate the grasp 
of the hand in handling it. It is furthur flanged at the neck so that a 
parchment cover could be placed over the top and secured in much the 
same manner as we would tie a cover on a jam jar. Drug pots and bottles 
of other shapes are often called by this name, too. 

The exact origin of the term is uncertain.* It probably comes from 
alberello, the Italian word, which takes its derivation from alveolellus, 
a base Latin derivative of the Latin alveolus, meaning cell. There is an 
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Fic. 1. Majolica Albarello. Spanish, Valencian, Paterna, XIV Century. 


Italian proverb, “Imbiancar due muri con un alberello,” a translation 
of the Latin “Duo parietes de eadem fidelia dealbare,” that is, “To kill 
two birds with one stone,” an application which we hope has no medical 
application. A/barello spelled with the ‘‘a’” is the Italian word for a silver 
poplar. It has also been romantically assumed that the anglicized term 
“albarello’’ which translated means ‘“‘little tree’’ came from concave con- 
tainers of bamboo sawed at the joints and made secure with parchment 





296 WILLIAM M. MILLIKEN 


so that they might hold drugs or oil. The concave shape suggests a tree 
trunk or stem. Such an origin is probably pure fantasy, however. 

The Spanish derivation of Italian majolica has been mentioned, It 
is interesting, therefore, to see an example, an albarello*® of Hispano- 
Moresque provenance, made at Paterna near Valencia (Fig. 1). This 
was the great center in the fourteenth and early fifteenth century, 
Characteristic of their wares are the simple colors, green and manganese 
purple, applied in bold strokes. Only in the fifteenth century did the use 
of lustre develop and then it was in the nearby center of Manises. Two 
fantastic animals are seen face to face, a Mohammedan motive, and in 


Fic. 2. Majolica Two-Handled Drug Pot (Oak-Leaf Type). Italian, Florentine, 
Second Quarter XV Century. 


the rectangular divisions the ceramist has made use of mock Arabic letters 
with formalized foliage and scrolls. 

The so-called ‘‘Oak-leaf Jars’’* are among the earliest and rarest types 
of Italian majolica, made in the second quarter of the fifteenth century. 
Decorated with a rich and lustrous blue outlined in manganese purple 
they are usually of bulbous form with handles on the shoulders. Only 
occasionally are there details in copper green, as in the crutch on the 
handles of the small jar® here illustrated (Fig. 2). This crutch symbol 
can be identified with the Hospital of Santa Maria Nuova in Florence, 
for which the albarello was undoubtedly made. Other pieces bear the 
ladder, the symbol of the Hospital of Santa Maria della Scala. This 
small oak-leaf pot was one of two chosen to represent this type in the 
great Exhibition of Italian Art at Burlington House in 1932. When 
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Bode wrote about the oak-leaf jars as a group in 1911, he could only 
locate about fifty examples with this characteristic decoration and while 
the number would be slightly larger today, at best, they are extremely 


rare. 
The palette of the majolica painters enriched itself in the second 


half of the fifteenth century with a dark blue, a deep orange, a deep 
manganese purple, and a copper green. Also the designs change and 
crisply curving leaves and peacock feathers become one of the new 


Fic, 3. Majolica Drug Bottle. Italian, Faenza, about 1470-80. 


fashions. Also, now a new idea comes in and the albarelli are decorated 
with inscriptions in Latin or Italian which describe the contents for 
which the vessel was intended. Two drug bottles* in the Cleveland 
Museum collection, one of which was also exhibited at Burlington 
House, show well this use of inscriptions. One is inscribed A. CAPILLV, 
a contraction for agua capillus Veneris, maidenhair water (Fig. 3), the 
other A. SCABIOS, scabious water, which derives from Old World herbs 
of the teasel family. 
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A list of some of the names on pieces of majolica preserved jp 
museums is amusing and at the same time instructive.’ It gives a most 
interesting sidelight on the various remedies used in the fifteenth and 
sixteenth centuries. Amoli pp (‘preparation of amole’’); A. BRE. 
TONICA (“betony water’); A’BVGALOSSA ("‘bugloss water’): 
A. capillor’ ue. (for Aqua capillorum Veneris, “maiden-hair water’); 
A. de capilvenere (“Venus’s hair water’); a cdsolida (“comfrey 
water’); A. eufragia (‘‘eyebright water’); A.DI MATRICHA (for 
matricale, “feverfew water’); AQA SCABIOSA (“‘scabious water’): 
ALOE SVCVTRIO (‘‘Socotra aloes’’) ; benalbo (white behen or bladder 
campion ); BENEDETA SIPRICE (‘‘simple benedicta’’) ; Buglosa cddit’ 
(“preserved bugloss’’); cartami (“‘carthamus’’); cata. ticum iperialis 
(“Imperial cathartic’); CHONSERVE DACHORI (“conserve of sweet 
sedge”); Cons: Rosar’: Solut: (‘‘laxative conserve of roses’); Cons. di 
Grugnial; conse*. Nimphee (“conserve of water-lilies’’); cons/va y 
(“conserve of?”); O. DAMANDO AM’ (“oil of bitter almonds’); 
dia calametu’ (“‘diacalaminth”); DIA CHASSIA (“‘electuary of 
cassia”); DIA. IRIS.; DIA. P,NIS: S (‘‘electuary of plums’); 
DIAPRVNIS-S (“‘electuary of plums’); dia sena nicol (‘‘Nicholas’s 
preparation of senna’’); ELETTVARIO LINITIVO (‘“‘lenitive electu- 
aty’’); ell-dia-sebesten.S (‘‘electuary of damsons’’); e° violado (‘“‘violet 
electuary’”’); EMPIA®° J CRVSTAPANIS (“‘bread-crust plaster’); 
GENTZIANA,; Isopus humida (‘moist hyssop’’); IERALOCODION; 
Ipodio dosso; Julep oximel simplex (‘‘simple oxymel julep’’); Justi- 
num - imp. (‘imperial cordial’); locho dipolmune uol’ (“loch of 
fox-lung’’); LOCH DE PVL’ VVLPIS (‘‘fox-lung loc’’); loc sanum 
(healing loc); m-indi; MELLE VIOLATO (‘“‘violet honey’); 
Mithridatum Damocratis (‘‘mithridate of Damocrates’’); Mostarda f. 
(“fine mustard”); NOCI-CONFETI (“walnut comfits”); O. NAR- 
DINO (“Oil of spikenard’”); OXIMEL SIMPLICE (‘‘simple oxy- 
mel”); oxymel sp (‘simple oxymel’’); papauaris-albi (“Syrup or 
water of white poppy’’); Pestachii odit (? “preserved pistachio nuts’); 
PILL*D’ REOBARDBARO (‘rhubarb pills’) ; RADDICHE; RADIX 
APPII (‘‘parsley root’’); rob nucum (“rob of nuts’); rouge; SANG. 
LEPOR. (“‘Hare’s blood’’); seme di nigiella (“nigella seed’); Sir: 
di Cedro (“lemon syrup’’); Spec’ Diamoschi (‘‘preparation of. musk’’) ; 
Ssuc nenuferi (‘‘water-lily juice”); Sy°. bisantini (“syrup of Byzantin’’); 
Sy° de abscitio (‘‘syrup of absinth’’) ; Sy. di acetossa (“‘syrup of sorrel’’); 
SY°. DE FARFARE (‘syrup of coltsfoot’”); SYR. D’: LIQIRITIA 
(“syrup of licourice’’); SY’ DI PAPAVARI (‘syrup of poppies’); SY° 
de rose sec’ (“Syrup of dried roses”); Scir[oppo] succi [ni] “syrup of 
amber’); T. DE EVPATOR (“eupatorium lozenges’); sy violato 
(“violet syrup”); U. de lentischo (“mastic ointment’’); Ung. arogon 
(“arogon ointment’); Zuccaro Violato (“violet sugar’). 


‘ 
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There are a variety of shapes which are used. One type made in the 
late fifteenth century is excellently represented by a two-handled drug 
t in The Cleveland Museum of Art* (Fig. 4). It is a chunky piece 
with straight sides quite different in form from the bulbous oak-leaf 
pots. It is decorated on one side with a profile head in a so-called “‘con- 
tour” panel and on the other side it has an inscription, Peniaelfine, the 


Fic. 4. Majolica Two-Handled Drug Pot. Italian, Caffaggiolo, about 1475-80. 


name of the drug for which it was designed. It is rather rare because 
most of the albarellos of this period are without handles. 

The rather heavy proportions, such as are seen here, change materi- 
ally shortly after 1500. The characteristic piece of the High Renaissance 
is tall, elongated, with a marked concave curve to the sides. In The 
Cleveland Museum of Art there is an excellent example of this later 
type made about the middle of the sixteenth century by Domenigo da 
Venezia® (Fig. 5). Its form is slim and elegant and the “‘istorati,” or 
storied subject, has now completely won the field. No longer are the 
pieces painted with pure decoration as in the early and middle fifteenth 
century; no longer are they designed with profile figures simply intro- 
duced as designs in contour panels, characteristic of the latter half of the 
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Fic. 5. Majolica Albarello by Domenigo da Venezia. Italian, Early XVI Century. 


fifteenth century. Instead, elaborate landscapes are painted with definite 
figure subjects or with purely decorative figures. The Domenigo da 
Venezia piece is of this type. On one side Andromeda is represented 
chained to the rock with a water landscape and distant mountains. On 
the other side are swags of drapery, and four cupids support an elaborate 
shield with the arms of the Hercolani family. The abstract element 
has gone completely. This ‘‘istorati” type found its origin in Urbino 
and then spread to other centers. 
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A magnificent albarello’® (see Frontispiece) which can be dated some 
forty years earlier, about 1500-1510, is of the somewhat heavier shape 
which it has been noted came earlier. This piece in The Cleveland 
Museum of Art stands at the crossroads. It is of the ‘‘istorati’’ type but 
is certainly one of the earliest of that form of decoration. The scene 
represented, a nude woman in a landscape, is fitted into an abstract 
design as a panel. It does not usurp the whole surface of the piece as in 
the later examples. The reverse is decorated with an unusual all over 
pattern of three lobed leaves, such as are found in Hispano-Morésque 
tiles and textiles of the fifteenth century. 

This albarello is one of the rare pieces in which the figure decoration 
can be associated with an individual artist of distinction. The figure 
represented upon it—Venus dressing her hair—was attributed with a 
question mark to Jacopo de’ Barbari, painter and engraver of Venice. 
Jacopo was probably born in Venice about 1450. At the end of the 
century, he was associated with Albrecht Diirer and is recorded as work- 
ing in the various courts of Germany between 1500 and 1508. At that 
time his art acquires Germanic characteristics. In 1516 he is mentioned 
as dead. The design on the albarello has a relation to Jacopo’s Italian 
manner. After this piece was published, I found the subject had been 
engraved by the eclectic Marcantonio Raimondi, who pirated so many 
designs of Diirer and other master in the early sixteenth century. Diirer’s 
second trip to Italy was largely caused by Raimondi’s activities. Certainly 
this subject has been taken from a known print by Marcantonio" even 
if it has been somewhat coarsened and vulgarized by the difficulty of 
translating it into the technique of majolica painting. It may be a re-doing 
of a lost subject of de’ Barbari’s by Raimondi, or it has been suggested that 
Marcantonio might have taken the design from the artist Francia. 

There were, of course, both then and later, many pieces of lesser 
artistic value produced. However, all the pieces treated in this article 
are drug jars quite out of the ordinary, pieces of high artistic value, made 
in the fifteenth and sixteenth century at a time when the majolica craft 
was at its height. 

Political conditions in Italy during the first half of the sixteenth 
century went from bad to worse. No longer was there the demand for 
majolica of supreme excellence. The supply because of lessening of 
demand, went rapidly down hill. The late sixteenth and seventeenth 
century was a period of decadence. Majolica was produced as an object 
of utility but the high artistic standards were gone. The craft was in- 
troduced in France at Nevers and other centers. Majolica was made at 
Delft in the Low Countries and in Spain. In all of these places the 
albarello was an object of manufacture, and any comprehensive collection 
of majolica would find examples representing these various centers, but 
they never have quite the style of the earlier pieces. 
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Fic. 6. Soft-Paste Porcelain Pharmacy Jar. French, Chantilly, XVIII Century. 


In France in the eighteenth century began a series of experiments 
which culminated in the making of true porcelain at Sevres. Earlier 
soft paste porcelains were made in various centers in France. These are 
excessively rare, and pieces are eagerly sought by discerning collectors. 
St. Cloud, Vincennes, Chantilly, Mennecy-Villeroy were among the 
leading centers, all in the neighborhood of Paris. A remarkable pharmacy 
jar (Fig. 6) in soft paste, made at Chantilly, in the Pauline Oothout 
Riggs Noyes Memorial Collection, is lent to The Cleveland Museum of 
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Art. It bears the inscription Baume d’Arceus, . . . '* a preparation used as 
a stimulant and digestive. With it, our study of the drug jar comes to a 


close. 
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III: Maiolica (Rackham), The Burlington Magazine (Jan., 1930), p. 21; 
A Commemorative Catalogue of the Exhibition of Italian Art, Burlington House, 
1930 (Oxford Univ. Press, 1931), No. 1031 (948B). Illustrated on p. 9 (top). 

. Ibid. p. 13-14. Height 1514”. Catalogue of .. . Sir Alfred Beit, Bt. (Sale, Sotheby 
& Co., Oct., 1942), No. 12, ill.; Wan de Put and Rackham, op. cit., Nos. 742- 
743; Commemorative Catalogue (Burlington House, 1930), No. 1033 (948A). 
Only one exhibited. No. 43.53 illustrated on p. 10. 

. BERNARD RACKHAM, Catalogue of Italian Maiolica (Victoria and Albert Museum, 
1940, p. 473). 

. Height 1134” x 61,4”. 

. Height 12”. 12” handle to handle. Coll. Kurt Glogowski. 

. WILLIAM M, MILLIKEN, Bull. The Cleveland Museum of Art, March 1940, p. 3. 
Height 1134”. See Catalogue of the Renowned Collection of Italian Majolica, 
The Property of Dr. Alfred Pringsheim of Munich (Messrs. Sotheby & Co., 
London, 1939), Second and final portion, p. 99, No. 332 (illustrated) ; Otto 
von Falke, Die Majolikasammlung Alfred Pringsheim in Miinchen (The Hague, 
1914, 1923), No. 85 

. Marcantonio (William Heinemann, London 1912), Pl. VII, Bartsch 312. Henri 
Delaborde, Marc-Antoine Raimondi, Paris, No. 111 of Catalogue. 

. The following is the prescription for balsamo d’ arceo as given in Giuseppe Cas- 
sivuch: Lessico farmaceutico chimico ... (Venezia, Pietro Sola, 1781, p. 98.) 

PEED bid ivewencduswréstadecnnenn eles 3. vi 

{Gomma Elemi 

) Terebintina Veneta 

TERN TE NIN 5 5 wos vine wonniaois vinx sareaureets 5. iii 

I ai ale pk doh he a 3. i. ss. 
Sopra fuoco leggiero si porra struggersi, e liquefarsi tutte le materie in bacinella 
di rame stagnata, e strutte che saranno, si passera la materia per panno lino, a 
fine di separarne l'impurita che si trovano nella Gomma Elemi. 
Virtz. Questo Balsamo é molto in uso, perché é ottimo per consolidare le 
piaghe, e digerirle, per le ponture, slogazioni, contusioni, e per fortificare li 
Nervi. 
The following is from Dunglison’s Medical Dictionary, 1874. 

Elemi 

Turpentine 

Suet ' 

ee a ene een f. 5 ij. 
Melt the elemi with the suet, remove it from the fire, and mix in the turpentine 
and oil, Strain the mixture through a linen cloth. 
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glioni’s History of Medicine.’ Instinctive medicine occurs even 

among animals, as when they alleviate fever in cold water, hunt 
parasites, and lick their wounds. Empirical medicine is derived from 
this, with greater understanding of the external, obvious causes of 
disease, and an effort (often successful) to treat them directly. Magic 
medicine arises in the attempt to explain other diseases and physiological 
phenomena for which no visible cause is apparent. It leads to the 
belief in supernatural causes; in beings which may penetrate the body, 
or act from a distance, as in the stars. Primitive man recognizes the often 
curative power of natural phenomena such as the sun, water, and 
plants, and comes to attribute furthur mysterious powers to them. 
Magic medicine attempts to combat or evade malignant supernatural 
forces with the aid of good ones; invoking the latter directly or through 
deified and worshipped animals (totems), or through men expert in 
communicating with superior beings and influencing them. From the 
early medicine man or physician-magician evolves the priestly caste, in 
which the practice of magical medicine is conserved as a traditional 
secret. 

In the broad sense of the term “‘art’’ all of medicine and surgery 
is an art. But we are concerned here only with those phases of primitive 
culture which most resemble the modern “‘fine’’ and ‘‘decorative’’ arts; 
in which there is some approach to visual design and representation. Art 
in this sense had no place in instinctive medicine, and little or none in 
early empirical medicine. It had occasional importance in magic medicine, 
and tremendous importance in priestly or religious medicine. The 
magical and religious approaches to medicine persist up to the present 
time, and throughout the history of advanced civilizations. They were 
often merged with elements of rational or scientific medicine, some- 
times aiding and sometimes obstructing the latter’s development. What 
portion of this history we call “primitive” depends on our own point of 
view. In many branches of technology, the nineteenth century was 
primitive. But that word is usually understood as referring mainly to the 
tribal stage of social evolution, and sometimes to the early phases of 
urban and imperial civilization. Being primitive in this sense, of course, 
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is not a matter of chronology; some present-day tribes are much more 
primitive than the Egyptians of 3000 B.c. In their attitude toward 
medicine, modern primitive cultures are akin to those of our prehistoric 
ancestors. 

Sir James Frazer, in The Golden Bough,’ made a distinction between 
magic and religion which has influenced all subsequent thinking on the 
subject. In magic, the magician attempts to control nature directly, 
through spells and charms. He assumes a uniform order in nature, and 
that “the performance of the proper ceremony, accompanied by an 
appropriate spell, will inevitably be attended by the desired result, unless, 
indeed, its incantations should chance to be thwarted and foiled by the 
more potent charms of another sorcerer. He supplicates no higher power: 
he sues the favour of no fickle and wayward being: he abases himself 
before no awful deity.” Religion, on the other hand, is ‘‘a propitiation 
or conciliation of powers superior to man which are believed to direct 
and control the course of nature and of human life.’ The attempt at 
propitiation may be made through ritual, sacrifice, prayers, and other 
outward ceremonies, by “‘oblations of blood, the chanting of hymns, 
and the fumes of incense.’’ Or, if the worshippers believe their deity 
delights rather in charity, mercy, and purity, they will try to please him 
in this way, not by “‘intoning his praises, and by filling his temples with 
costly gifts.” 

Frazer believed that magic came first in human history, and this 
point later anthropologists are inclined to question, showing rather how 
often they appear as closely associated. The magician or primitive priest 
may attempt a spell of his own, and in the next breath appeal to a deity 
to help him. But it is undeniable that the magical approach tended to 
dwindle in the advanced stages of each great religion, in favor of the 
appeal to great powers for their aid. 

In the early stage of magic, man believes in a vague, rather abstract 
and mysterious quality called mana, which can reside temporarily in 
certain objects, people, and acts. If the mana is good or ‘‘positive,” it can 
be made useful by a magic act of compulsion; if bad or “negative,” it 
can sometimes be expelled by rites of purification. The repeated failure 
of magic to gain the desired ends occasionally led by trial and error 
to the choice of more effective naturalistic techniques; otherwise the 
human race would have disappeared from the earth. But often it led 
instead to the belief that surrounding objects were inhabited and con- 
trolled by spirits similar to man: sometimes friendly and sometimes 
malevolent: sometimes weak enough to be coerced and sometimes strong 
enough to demand humble entreaty. These rudimentary gods, in Roman 
culture, were called numina. 

At this stage magic is often indistinguishable from religion. E. E. 
Burriss, following Frazer’s approach, has made a detailed comparison 
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between Roman incantation (magical) and prayer (religious) .* He finds 
only one difference: that no god is involved in the incantation. Several 
other characteristics they often have in common: such as being in the 
form of a command, being chanted in an undervoice, needing repetition 
and exact wording. This charm for driving away gout is in the form 
of a command: “Away, away from my feet and from all my limbs 
gout and every muscular pain.” But direct address to the gods in the 
form of a command is also common in the rites of state religion. Priests 
mumbled their prayers, in part because they were of magical power, 
and might be dangerous if heard by outsiders. ‘“Thus Ovid informs us 
that it was considered impious for one to know the charms and arts 
by which Jupiter was drawn down from the sky. That the priests te- 
peated their prayers inaudibly is shown by a passage in Ovid where the 
poet bids the reader stand at the side of the priest officiating at the 
Carmentalia; by keeping thus close, he will hear the priest mutter two 
names not before known to him, referring to Porrima and Postverta, 
two goddesses who had control over the manner of birth of the child, 
whether head or foot foremost.’’* 

As human political units merge and enlarge, giving rise to great kings 
and emperors who cannot be influenced or even approached directly 
by the common people, parallel religious concepts develop: first, of great 
gods like the Olympian Pantheon; and, later, of a single Supreme 
Being like the Jehovah of Judaism and Christianity. Magic compulsion 
seems manifestly futile, when attempted by common man toward such 
gods as these. But vestiges of it persist in the rites of high priests who 
claim to have special techniques and intermediaries; also, in humbler 
men’s attempts to control the lesser spirits, demons and fairies. 

All of the principal world religions involve or have involved the 
use of magic in addition to strictly religious practices, in the prevention 
and cure of disease. Medieval Christianity abounded in the use of 
charms and spells to expel or ward off demons from the sick,® and 
there are more present-day survivals of the belief in magic (under 
various names) than educated modern worshippers like to admit. Rever- 
sions to religious mysticism in the treatment of disease have occurred 
throughout the Middle Ages and up to the present day. They are often 
tinged with magic in that the practitioner undertakes to exert mental 
influence directly on the patient, and not merely to ask a deity for the 
cure. Among civilized and educated people, mystical therapy often in- 
volves no art except that of literature, in the soothing repetition of 
scriptural texts. In more primitive cultures, such as Voodooism in Haiti, 
it involves demonism and is characteristically accompanied by visual art 
in the shape of amulets, fetish figures, and ceremonial dancing. 

Though similar in some respects, magic and religion have different 
effects on the production of art. In brief, the following tendencies op- 
erate: 
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1. Magical methods sometimes lead to the production of art, and 
sometimes not. They often involve the use of masks and costumes, to 
frighten evil spirits and give a mysterious, superhuman aspect to the 
magician and his associates. To acquire prestige and glamor in the eyes 
of his patients, the medicine man may wish to clothe himself in showy 
and costly trappings, and thus invoke the aid of decorative art. Magic 
often involves the use of amulets, wands, and other physical objects, 
believed efficacious in warding off evil and casting spells. Tattooed or 
painted designs on the skin are often thought to have magical protective 
value. Dances, rituals and chants are believed to bring health as well 
as good crops and victory in war. Magic involves the pictorial and sculp- 
tural representation of animals, as totems or as prospective quarry to be 
secured through imitative magic. (E.g., one draws or carves a bear, and 
shoots arrows into it.) Also, human enemies may be thus portrayed, to 
cast spells upon them. Clay statuettes of gods are planted in the field to 
insure successful crops. Diseases and malformations are represented 
vividly, for use as fetishes to ward off these troubles.* 

On the other hand, a vast amount of the paraphernalia used in 
magic has no artistic quality whatever. In many cases a natural object, 
devoid of artistic form, is believed to be far more potent than anything 
humanly made. Great positive mana, or strong ‘‘medicine,” is often 
believed to reside in some hallowed relic such as a bone of a dead 
king, saint, or hero. Through what Frazer calls “contagious magic,” 
the possession of finger-nail clippings, hair or a bit of skin from some 
other person will give the possessor great power over him. The greatly 
prized “medicine bag’”’ which the North American Indian carried, and 
similar collections of charms among other peoples, usually contain little 
of artistic interest. The contents appear to the outsider as a heap of small 
rubbish: bits of bone, roots, shells, pebbles, dried-up wisps of skin, 
dead insects. A strangely shaped natural stone or root which looks 
vaguely like a head or a body may be venerated more than any human 
product because its origin seems mysterious and therefore supernatural. 

Frazer gives several cases of the use of imitative magic to heal or 
prevent sickness, none of which involves the use of art. For example, 
“The ancients held that if a person suffering from jaundice looked 
sharply at a stone-curlew, and the bird looked steadily at him, he was 
cured of the disease. ‘Such is the nature,’ says Plutarch, ‘and such the 
temperament of the creature that it draws out and receives the malady 
which issues, like a stream through the eyesight.’ . . . The virtue of the 
bird lay not in its colour but in its large golden eye, which naturally 
drew out the yellow jaundice.’’* Burriss, in describing primitive Roman 
religion, gives examples of the worship and magical use of stones, trees, 
and water. “The image of the Great Mother, brought to Rome in 
204 B.C., was simply a rough black meteoric stone. . . . Childbirth was 
eased if a stone, which had, by separate blows, killed a man, a boar, 
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and a bear, was cast over the roof of the house where a pregnant woman 
lay.’”® 

2. Religion, in Frazer’s sense, tries to win the favor of the super- 
human beings who are supposed to rule the world. ‘‘It assumes that the 
course of nature is to some extent elastic and variable, and that we cap 
persuade or induce the mighty beings who control it to deflect, for our 
benefit, the current of events from the channel in which they would 
otherwise flow.”” Assuming that such a being is personal and conscious, 
it tries to conciliate him “by a judicious appeal to his interests, his appe- 
tites, or his emotions.” 

Obviously, one way of doing so is through magnificent altars and 
sacrifices, beautiful statues of the gods and their attendant spirits, majes- 
tic temples and cathedrals, hymns and ceremonies of prayer, self-abase- 
ment and thanksgiving. Such methods are basically psychological, as ap- 
peals to superhuman minds whose desires and _ susceptibilities are 
assumed to be like those of earthly rulers. It is easy to see how this line 
of reasoning could help to motivate production in the arts, and their use 
in the case of sickness. Sometimes the appeal is indirect and glossed over 
with many theological subtleties, lest the effort to win favor be too ob 
vious. Often it is naively frank, as in the offer of a votive candlestick to 
one’s patron saint, in the event of successful intercession with the higher 
deities for the cure of a loved one. We must not seek to explain all re 
ligious art by this single motive, for the production of art in any age is 
inspired by many different desires and beliefs. But it is one powerful 
incentive, and helps explain why religion is a far greater stimulant to 
art-production than magic is. 
~ On the other hand, religion also can work in the opposite direction. 
It has done so periodically, in every great religion, when reformers 
challenge the efficacy of material inducements, especially the pomp and 
glitter of the visual arts, as means to divine favor. Not vain oblations, 
they warn, but only the offering of a contrite heart, can please the 
heavenly powers. There are times of violent iconoclasm, when religious 
art is smashed and burned. There are calm, pietistic movements, which 
rely on quiet prayer, meditation and good works. Such movements spring 
from a more sophisticated psychology, which attributes to the genuinely 
superhuman mind a taste for spiritual values rather than for mere dis- 
play. At these moments in religious history, health and other blessings 
are sought from above through prayer and virtue, not through craftsman- 
ship and virtuosity. Indeed, the most truly meek and self-abasing will 
accept disease, pain, and death without complaint, “‘if it be Thy will,” 
hoping only for greater holiness on earth and reward in heaven. 

Extreme religious and moral antagonism to art® is recurrent but 
transitory. As a rule it is followed by respect for religious art as a fitting 
mode of expressing devotion, rather than as advance payment for divine 
favors. 
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Among modern tribal peoples, the Indians of the northwest coast 
of America have reached a relatively high stage of artistic development. 
Art functions in medicine, largely through the person of the shaman or 
medicine man, one of whose functions is that of healing sickness. He also 
detects witches, takes charge of ceremonial performances, plans feasts, 
tries to bring rain, practices divination, and gives out oracles. Shamanism 
is an early stage of religion, widespread in northern Asia, which involves 


Fic. 1. Shaman and patient (Tsimshian). 


the worship of spirits and also the practice of magic. The shaman claims 
to be able to compel spirits by incantation, and to have derived this power 
through inheritance, through the favor of someone in the spirit world, 
or through the instruction of another shaman.’® Until recently, medical 
ptactice in the Indian tribe involved all four types mentioned above: the 
instinctive, empirical, magical, and priestly; but now all these are yield- 
ing to the white man’s scientific medicine. 

The shaman’s methods are more magical than religious, in that he 
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undertakes to compel spirits rather than to plead with them. To obtain 
the aid of friendly spirits in coercing others, he wears a ceremonial 
costume, decorates his body, sings and dances to the music of rattles and 
drums; all in a manner prescribed by his patron spirits. Seating himself 
at the head of the patient, he dons a crown of grizzly bear claws, ties 
on a ceremonial apron, and hangs charms about his neck (Figs. 1, 2) 


He and his assistants paint their faces with red ochre, and put eagles’ 
down on their heads. ‘lo the rhythm of the drums, he sings and shakes 
his rattle (Figs. 3, 4) over the patient, dancing until exhausted. Then, 
in a vision, he can prophesy whether the sick person will die or recover, 


Fic. 2. Shaman’s charms of walrus ivory (British Columbia). 


If a cure is made, he and his helpers receive gifts from the relatives; if 
not, they get nothing. 

Emmons and Miles have left a vivid description of the spectacular art 
of the shaman in British Columbia.' One must visualize, they say, “the 
stage setting in the communal house, with its sombre smoke-stained 
walls, hung with arms, spears, nets, furs and bundles of raw and coloured 
weaving materials. The great adzed tree trunks supporting the roof 
structure rest on the heads of giant figures still colourful in deep ver- 
milion and pale azurite—each one a legend in itself of some ancestral 
deed: overshadowing the back, the crest figure of a raven with outstretched 
wings and a conventional standing bear or mythical sea monster. The 
central fire of yellow cedar logs like an immense incense burner spread- 
ing its fragrance through the air and just beyond—opposite the entrance— 
the patient on a bed of furs. Around the walls the many coloured, 
blanketed figures seated with knees drawn up to the chin, expectant and 
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Fic. 3. Shaman’s rattle (Tsimshian). Fic. 4. Shaman’s rattle (Haida). 


silent: the Shaman’s followers with beating sticks in hand, seated before 
a long board ready to accompany him in song and movement. The 
Shaman, his long matted locks hanging down over his shoulders, drop- 
ping his robe—a weird figure—standing naked save for a narrow skin 
apron hung with deer hoofs, puffin bills and bits of bone, vibrant to the 
slightest movement, a necklace of pendants and carved ivory charms 
and one large carving, the most potent of all his medicines, suspended 
around his neck and hanging over his chest; a rattle in his hand and a 
mask over his face which is supposed to represent the human or animal 
features of the spirit he impersonates, that is his slave to summon but 
his master and guide when in control. 

“When the spirit enters his body he breaks into song or commences 
to circle the fire and the patient to the accompaniment of beating sticks 
which become faster as the dance progresses. He may stop by the sick 
man, touch him or make passes over the body, each practitioner using 
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different methods in locating the evil object, source of sickness or what 
would in modern medicine be called the septic focus. The dance may 
stop suddenly or another mask be put on to the accompaniment of 4 
new song calculated to invoke a fresh spirit. . . . 

“Of the articles worn when in practice, the spirit charm’? around the 
neck was considered to be the most important. Among the southern 
tribes it consisted of a hollow bone carved to represent the double-headed 
‘sisiutl’ with an open mouth at each end in which the lost soul when 
captured was confined until returned to the patient. Among northern 
people one finds a carving of whale ivory, bone or horn in animal or 
human form or an intricate combination of both representing the con- 
ception of a dream. The explanation of the land otter is to be associated 
with a myth connected with the novitiate period of the Shaman. -He is 
supposed to have met this animal in the woods, killed it with a motion 
of his hand and cut out the tongue to be used as a neck pendant when 
enclosed in a bundle of sticks.” 

Thus objects of visual art play a conspicuous role in the equipment 
of the shamans, and sometimes in the decoration of the room wherein 
his activities take place. But works of human art are not necessarily 
believed to be more potent in magic than objects utterly lacking in art. 
Says Corlett, ‘‘A medicine-man may increase his power by obtaining 
many split animal-tongues. These are combined with eagle claws, curious 
pebbles, and other articles, and are wrapped into a sacred medicine- 
bundle, which is carefully treasured.’’'* 

Let us turn now to a period more ancient in time, but more advanced 
in cultural evolution: a period combining magical and religious medi- 
cine with the beginnings of rational, naturalistic medicine. On the whole, 
magic is certainly far older than science; but history shows many regftes- 
sions to magic after a good start had been made in the direction of 
rational therapy. Says Castiglioni, “There is reason for believing that 
the rational therapy is the more ancient and represents the basis of 
Egyptian medicine, while probably the symbolic rites and magic treat- 
ment represent later interpolations.’’’* 

The chief god of medicine in Egypt was Imhotep, son of Ptah, of 
whom there are many bronze statuettes and wall paintings. He is now 
supposed to have been an actual king or priest of the third dynasty under 
King Zoser. He was born about 3000 B.c., and was active as magician- 
physician, astronomer, Grand Vizier, architect, chief lector priest, sage 
and scribe.** Breasted suggests that Imhotep the man may actually have 
written the great medical treatise now known as the Edwin Smith 
Papyrus, and considered to be not only the oldest medical writing but 
also the most complete and important ancient treatise on surgery.’® It 





ART AND MEDICINE IN ANCIENT CULTURES 313 


is a textbook describing forty-five traumatic lesions and some diseases 
of the thorax, beginning each case with an objective examination and 
going on to diagnosis, prognosis, and treatment. It indicates long pre- 
vious medical observation and experience, and is remarkably advanced 
in its understanding of operative techniques, including bandages for 


Fic. 5. Left, Imhotep as a demigod; upper right, amulet of Imhotep; lower right, 
Ptolemy V worshiping Imhotep. 


fractures and dislocations; it mentions the brain for the first time in 
history, recognizing it as the site of mental functions. Magic is mentioned 
only once, while there is frequent reference to the physician’s art. 
Although Imhotep’s own methods may have been largely naturalistic, 
he was worshipped as a demigod ofter his death, as Asklepios was some 
centuries later (Fig. 5). About 525 B.c., he was exalted as a full deity, 
and became one of the great triad of Memphis, together with Ptah and 
Sekhmet. Thus late paintings show Pharaoh Ptolemy V worshipping 
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Imhotep with prayer and offerings (Fig. 5). How often in history has g 
great intellectual, moral or technical innovator been thus worshipped 
after his death, in a way more flattering to his person than he himself 
would have desired, and with disregard of the spirit of his teachings! 
Instead of following up the start toward rational medicine begun in 3009 
B.C., the later Egyptians placed equal or greater reliance on prayers, 
temples, festival dances and votive statues to Imhotep himself, and on 
wearing small amulets representing him (Fig. 5). Imhotep is spoken of 
as “the good physician of gods and men, a kind and merciful god, as- 
suaging the sufferings of those in pain, healing the diseases of men and 
giving peaceful sleep to the restless and suffering, ‘‘and as ‘The holy 
god who gives a son to him who has none.” 

The Greeks who called him Imouthes, came to identify him with 
their own god Asklepios, and frequented his shrines as health resorts, 
Inscriptions made by ancient visitors on the wall at one such place show 
its use by three later cults. The first entry reads “‘Eugraphios offers his 
homage before the lord god Asklepios and Amenothes and Hygeia; 
be mindful of us and grant us healing.’’ The second, by a Gnostic, reads 
“with the help of Cherstapane and Phritob.”’ The third, by a Christian, 
adds: ‘‘It is the One God who helps you.”** Stories survive of married 
couples appealing to Imhotep for a son, including one where the god 
appears to the husband in a dream, and promises to grant his prayer 
provided he carries out certain works in connection with the temple. Here 
we see in explicit form the religious incentive to art production. 

Statuettes of Imhotep were often made as votive offerings, with 
dedicatory inscriptions from a hopeful or grateful donor. One such 
inscription asks for ‘‘great length of days and a great and happy old age.” 
The statuettes are of bronze or other materials; the amulets of glazed 
ware. Those which show him as demigod represent a seated scribe 
reading an unrolled papyrus on his knees, or one standing and holding 
a roll of papyrus. Sometimes his right hand grasps a pen. He is simply 
dressed, in early Egyptian garb. As a full deity, he is shown in divine 
costume and beard, with the sceptre and symbol of life in his hands. 

There was, of course, no clear distinction between the religious, 
magical, and empirical elements in Egyptian medicine. Such concepts, 
in the precise senses we are using, are all modern. Religious invocations 
like the one to Isis would be spoken during the administration of a 
curative drug, such as aloes, opium, or castor oil, which we would con- 
sider a part of rational medicine. At the same time, the magical aid of 
visual art might be sought, through hanging about the patient’s neck 
an amulet of reddish stone, symbolizing the blood of Isis. 

Two essential phases of the Egyptian medical magician’s art have been 
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distinguished by Alan Gardiner as the oral rite and the manual rite. “It 
is usual in the medico-magical texts to find a rubric at the end of the oral 
rite giving directions as to the performance of the accompanying manual 
rite. The manual rite often took the form of reciting the words over an 
image of wood or clay, a string of beads, a knotted cord, a piece of 
inscribed linen, an amulet, a stone, or some other object. These objects, 
thus magically charged, were generally placed upon, or attached to, the 
patient's body. In cases of illness or injury, the manual rite often takes 
the form of repeating the oral rite over a mixture of substances -which 
were then given to the patient to swallow or for external application, the 
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Fic. 6. Shaman’s staves (Tsimshian). (Note resemblance of lower staff to caduceus.) 


medicine so given being thus rendered efficacious. The medical papyri, 
which are filled for the most part with prescriptions of drugs, are inter- 
spersed with magical spells.”’'® 

Here is one such spell, which had to be recited during the preparation 
of a medicine, to give it power: ‘“That Isis might make free, make free. 
That Isis might make Horus free from all evil. . . . O Isis, great enchant- 
ress, free me, release me from all evil red things, from the fever of the 
god and fever of the goddess, from death, and death from pain, and 
the pain which comes over me; as thou hast freed, as thou hast released 
thy son Horus, whilst I enter into the fire and go forth from the water.” 
As the dose was swallowed, the invalid recited: ‘“Welcome, remedy, 
welcome, which destroyest the trouble in this my heart and in these my 
limbs. The magic of Horus is victorious in the remedy.” 

If we may define “technology” broadly as the whole accumulated 
mass of methods devised for gaining human ends, then technology at 
any period, including the present, is partly naturalistic and partly super- 
naturalistic. The naturalistic elements, at first gropingly empirical, lead 
by trial and error to rational science. The supernaturalistic elements, as 
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we have seen, are partly magical and partly religious.* Both of the latter, 
assuming that spirits play a large part in determining events, devote g 
large amount of effort to gaining their aid, by coercion or appeal. This 
was a reasonable hypothesis on the basis of evidence available in primi- 
tive cultures. It required millennia of experience with the comparative 
success of naturalistic and supernaturalistic methods to cast the verdict in 
favor of the former, as our scientific civilization has done; and the whole 
story is not yet told. The chief issue today is not between those who be- 
live in supernatural beings and those who do not. Most people, including 
scientific technologists, are theists of one sort or another, although some 
would expand the idea of “nature” to include deity. The issue is rather 
between those who believe that supernatural powers sometimes interrupt 
the natural course of events and those who believe in a uniform order of 
nature, perhaps ordained by divine power, but not thenceforth inter- 
rupted by it. The former attitude is akin to primitive magic and religion; 
the latter can combine religious belief with reliance on naturalistic 
technology, in medicine and elsewhere. 

The methods of magic and early religion should not be too hastily 
dismissed as entirely valueless, even by the confirmed rationalist and 
naturalist. Methods whose conscious intent was supernaturalistic often 
turn out later to have had a natural basis of operation, and to have 
achieved results impossible through the rudimentary naturalistic tech- 
nology of the period. This is particularly true in medicine and hygiene, 
where primitive taboos and dietary laws, magicians’ rites and potions, 
are often found today to have genuine medical value. Natural selection 
was at work among them constantly, for the most harmful religious and 
magical practices were suicidal—e.g., the practice of group celibacy to 
please an ascetic god. It is fortunate for the human race that many 
different methods were tried by the primitive physician, to be on the 
safe side. ‘“Trust God and keep your powder dry.” “Have more than one 
string to your bow.” 

The artistic elements in primitive culture also had functions, not 
clearly realized at the time, which are now being detached from super- 
naturalism and reinstated as legitimate parts of modern therapeutic 
technique. The curative value of prayer, faith, and ritual observance is 
recognized, if only for their mental and emotional effects on the patient. 
Along with these we may place those works of the early artist which 
added faith-inspiring prestige to the person and the acts of the physician; 
those which made the sick-room cheerful and tranquil; those which led 
the patient’s mind away from his own pains and forebodings to the image 
of a kindly deity. Who shall say how many cures have been aided by the 
shaman’s spells and amulets, or by the reassuring presence of a bronze 
Imhotep? And how can such curative aid be recaptured in an age of 
natural science? 
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Chinese Medicine and Art 


By Howarp Ho ts 








HINESE medicine, like everything Oriental, sprang from a broad 
metaphysical base and is, consequently, not subject to independent 
consideration; that is to say, one who attempts to study Chinese 

medicine without regard for the culture in which it thrived will waste 
his time. Western medicine, being a science, can be segregated and 
studied as an entity; but nothing Oriental can be comprehended by any- 
one who is not grounded in the principles of Oriental culture. 

That is why it is easier for a Chinese to learn about Western medi- 
cine than for an American to learn about Chinese medicine, and it is why 
Occidentals generally assume that Chinese medical practise is based on 
superstition, with a strong admixture of quackery. Be that as it may, 
this brief discussion was necessary as an explanation of the rest of this 
article and the pictures, for there is very little art illustrative of Chinese 
medicine, but all Chinese art is illustrative, in one way or another, of 
metaphysics. A painting of Yao Shih Fo, for example—who is the main 
Buddhist god of medicine, usually referred to as the Healing Buddha— 
cannot accurately be defined as a medical picture but is quite definitely 
metaphysical. Moreover, a Chinese landscape painting, which looks en- 
tirely secular to ignorant Western eyes, would hardly have been painted 
as it was, were it not for the Chinese theory of the Universe. According 
to this belief, in the beginning was the T’ai Chi, or Great Absolute, 
which began to revolve and, in revolving, created the Yang, or male 
element, which moved in its turn and produced the Yn, or female 
element. The Yang symbolizes not only masculinity, but heaven, the sun, 
light, positive, and so on, whereas the Yim represents, in addition to 
femininity, the earth, the moon, darkness, negative, and so forth. Nothing 
exists without both elements, which are, essentially, united opposites. 

But what has this to do with medicine? “The concept of Chinese 
pathology,” writes Castiglioni, “is derived from the two main principles, 
Yang and Yin: the chief cause of all diseases is a disharmony in their 
equilibrium or an arrest of their flow . . . and the effluvia or humours are 
the result of a disturbance in the balance of these two cosmic forces.” 

Acupuncture (Fig. 1) is a Chinese invention and shows very well the 
close relationship between the theory of medicine and the Cosmogony. 
In the chart the long lines designate twelve invisible channels through 


318 








PRG Stage CHE seeRaeeee 
ventura Ser epeccuncces TOMS RWUKRL | sb eREER KR 


Uhr eevent Yet ee EN xe ay ‘ : 
RAgee Rey ee T% 
Pathak eee 
a a ies we K 
Fel wea gy eo 
Bak Rey ey 
HARK eS yy te 
Mex ls wevsy 
QR eh eee aay 
BAT a py CRE 
HRATPALKRAT 
HVatatedee 
BAK [ERE 
RX Qaitek oa oats sick 

Rest vEFECESC EM 

HSS Bice 

Apr Re ORS TORE REY ome 


14 Roerakdiedeatn| THORELA Sey eens ea ee Ed 


‘> 
ra 
< 
Q 
Z 
< 
ea) 
A 
= 
Q 
— 
= 


Madeadeadne AAR ER MAC een: cemee |) 1 on ie obra 
X Powe ody ee 


acupuncture chart; right, anatomical chart. 


PRM Yee 
Rimtetazero  ¥ 


HVke rdw oer St 
Rw karte Vag esex g-Eat 
wkeereruler © CSI 


BARK Rasen * 
So Sw neaeavoes ny 


KRU NEKERS 
m (el Payee es PREVA IE Bee 


Gay ease sxrace kkarknaaes SQ ee =. - ate . "ee NW 
30s KUERKdeeey  “ SN i = wide te eb a i 


’ 


CHINESE 


1 


ae ated) > Nae Se 
. Left 


1 


Fic. 


| 
RIKSEK SK he 


which pass the vital essence composed of Yang and Yin. This essence 


is neither blood nor air nor anything else that can be seen, but it flows in 
in any way impeded, it will result in an upset of the normal functioning 


of any or all the other parts of the body. In case of illness, therefore, 
a needle is inserted at the correct point and pushed in far enough to relieve 


the congestion. These needles can be of gold, silver, brass, copper, steel, or 
and one or several at a time, all depending on the ailment to be treated. 


harmony with the rhythm of the Universe and if this rhythmic flow is 
iron and are inserted hot or cold, thick or thin, from one to ten inches, 
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In the chart each acupunctural point is shown, designated by its proper 
name. There are other charts for the sides and the back. To an American 
this sounds like the sheerest hocus-pocus, yet Western doctors tell of 
remarkable cures of conditions that had not responded to other treatment, 
and Chinese doctors trained in Western methods are turning with more 
and more interest to acupuncture. “Instruction in Chinese science,” 
writes de Morant, “has taken a new flight within the last ten years. The 
number of doctors practising acupuncture in Canton (25 years ago 
scarcely a hundred) is now about 1250. . . . There are certainly, as in 
Europe, dealers in medicine, healers, magnetizers. But this is not Chinese 
medical science.’ It should also be remarked that acupuncture has been 
in existence for several millennia and would certainly have been dis- 
carded centuries ago, had it not been proven effective. 

To the right of the acupuncture chart in figure 1 is a print showing 
the internal organs, such as the heart, the lungs, the intestines, and so on. 
From the point of view of modern Western anatomical knowledge the 
chart is so inaccurate as to be of no use, and yet the old-style Chinese 
doctors persist in using it, and the population persists in multiplying. 
It should not be forgotten, moreover, that Occidentals fail to grasp the 
significance of Chinese practises only because they are unfamiliar with 
their background, and that a little broadening of the Western vision 
would tend to alleviate the difficulty. “If one objects,’’ says de Morant, 
“to the strange aspect of certain medical drawings, serious Chinese do 
not fail to reply that it is a question of mnemotechnical designs, as near 
to the truth as our designs of machines which evoke nothing for the 
uninitiated.”’* 

A procedure sometimes used to cauterize the holes left by acupuncture 
and sometimes employed independently is called moxibustion and con- 
sists in making small pellets of the young leaves of Chinese wormwood 
mixed with saliva, placing them on the spots to be treated, and igniting 
them. When a blister has formed, the burning powder is crushed into it. 
An excellent illustration is found in a painting by the Sung dynasty 
artist Li T’ang, who died about A.D. 1130 (Fig. 2). In it one sees a man 
sitting on the ground and being held by three assistants of the doctor. 
One assistant holds the left arm and steps on the left leg, another holds 
the right arm and steps on the left leg, and a third bears down on the 
shoulders and steps on the right leg. The doctor, in the meantime, is 
either lighting or pressing in the moxas, while the patient is yelling 
“bloody murder.” A young attendant stands to one side and giggles, 
hiding his face so that he will not get a scolding. To the left are two 
trees and the mud-brick walls of houses; to the right a bridge over water. 

It will be noticed immediately that one of the differences between 
this painting and an Occidental painting is that there are no cast shadows, 
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Fic. 2. A moxibustion scene (Li T'ang). 


all indications of three-dimensional solidity being made with outlines 
and accents. Another difference lies in the depiction of a whole scene, 
with no undue importance being showered on men by exaggerating 
their sizes. They are only parts of the universal order, like everything 
else, and must be kept in their places. Unnecessary details, however, have 
been eliminated, so as not to detract from the essentials, among which 
would appear to be the contrast between the serenity of nature and the 
misery of man. This misery, fortunately, is displayed with a lightness 
of touch and a sense of humor quite lacking in most modern “misery 
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pictures.’” The painting is a very good example of Sung dynasty “genre” 
painting and bears, in the upper right-hand corner, a seal implying that 
it was part of the collection of the Emperor Ch’ien Lung, 1736-95, 
It is one of the few first-rate objects of art illustrative of Chinese medical 
practises. There are, of course, numerous later pieces, such as jars, bottles 
and so forth, but they are mostly curios rather than works of art and, 


Fic. 3. Hua T’o operating on Kuan Kung. 


in any case, are decorated with definitely metaphysical subjects, such as 
an immortal exorcising demons or a divinity gathering herbs. 

Another painting of markedly different intent concentrates the atten- 
tion on superhuman beings without any background, landscape or other- 
wise. It shows Hua T’o, a famous surgeon of the second century A.D., 
operating on Kuan Kung, a more famous warrior and paragon of manly 
virtues (Fig. 3). Although his arm has been pierced by an arrow, he 
shows no discomfort whatever but, on the contrary, indulges in a pleasant 
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ame of checkers with a friend, the while the learned surgeon operates. 
After death Hua T’o was elevated to the rank of a God of Medicine, and 
Kuan Kung, under the name of Kuan Ti, became the Chinese God of 
War, who, unlike Mars, is beneficent. 

Occidentals have always been somewhat baffled by the realization 
that Chinese women live at all, for generally speaking, they are not 
permitted to remove their clothes before a physician and, consequently, 
can receive none of the diagnostic investigation so common in the. West. 
The women, however, have a recourse. On a little ivory figure, such as 
the one at the end of this article, they point to the seat of the pain, so 
that the doctor may make a prescription! 
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Greek Art and Greek Medicine 


By Sitvia A. WUNDERLICH 





——— 


UR knowledge of Greek medical practices has been transmitted to 
us from various sources including Greek literature, archaeology, 
religion and the arts. The I/iad itself recounts simple forms of 

surgery and the use of soothing drugs and ointments, as is evident from 
the following passage: “There he stretched him at length, and cut witha 
knife the sharp arrow from his thigh, and washed from it the black 
blood with warm water. And thereon he cast a bitter root rubbing it 
between his hands, a root that took pain away, and ended all his anguish, 
and the wound began to dry, and the blood ceased.” The “Hippocratic” 
writings are justly famous, not alone for the foundation they laid for 
scientific medicine, with their concise clinical reports and their terse 
aphorisms, but for the lofty spirit of the Oath, which though probably 
not taken by all Greek physicians, nevertheless typifies the ethical 
precepts which governed their profession. The Plutus of Aristophanes 
contains a travesty on an experience of temple healing, and references to 
the medical art are to be found in the writing of the philosophers and his- 
torians. 

Archaeology has confirmed the evidence of literature and has ex- 
panded our information. Excavations have brought to light the plan and 
layout of such health resorts and sacred places as Epidauros; they have 
unearthed relief sculptures, sculptures in the round, vases, ex-votos, 
bronze vessels and mirrors, coins, surgical instruments, and gems, many 
of which in some way or another have contributed to our understanding 
of ancient medical practice. Relief sculptures from temples and graves 
and vase paintings show actual visits of physicians to patients,? operation 
scenes,* and medical clinics.‘ The bandaging of wounded men,® as well 
as birth and death scenes® also appear. In some instances we are presented 
with the results of overindulgence at the banquet,’ and hygienic measures 
followed by the people are treated by the artist with acumen and skill.* 
In addition, the athlete statues, the athletes in the vase paintings, the 
men and women shown in gay banquet scenes or at their daily tasks 
introduce to us the ideal of physical perfection toward which the Greek 
aspired.* Bronze vessels that have been found’® are similar to ones 
shown on vases which were used as basins by physicians; ex-votos have 
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represented, occasionally, recognizable diseases;*! bronze surgical instru- 
ments found at Pompeii have given us the actual implements of the 
ancient surgeon. In fact, the artifacts of Greek civilization supply a 
richly remunerative field for the medical historian. 

Often for the art historian many of these objects are of interest from 
an archaeological rather than an artistic point of view; but in the case 
of the Greek remains much of the material may definitely be included 
in the history of art. The Greek artist worked, as does the manufacturer 
today, to supply demand. Spiritual and religious life exacted certain 
products; daily routine required others, and so fine was the Greek 
artist's sense of fitness, so skilled his performance that many of the 
pieces he produced are justly prized today. 

Greek sculpture and Greek religion were inextricably related; in 
other words, the purpose of most sculpture was religious. It was made 
to decorate the temples, either as a pediment group, as a frieze or 
akroterion, or as the cult statue in the cella. Votive figures to present 
to the gods were demanded by the people. Medicine, too, had a definite 
connection with Greek religion. Asklepios, the god of healing, was 
worshiped in Greece at shrines in various places, such as Epidauros, 
the Asklepieion at Athens, and elsewhere. From this happy circumstance, 
that medicine and art, too, had a religious significance, arose the re- 
sultant statues of the god, Asklepios, and the relief sculptures in which 
he and his family are depicted with men and women offering sacrifices. 
Unfortunately for us, many of the statues are known to us only from 
coins, as is the case with the ivory and gold statue of Asklepios made 
for the Temple of Asklepios at Epidauros by the Greek sculptor from 
Paros, Thrasymedes. Pausanias has described it for us:'* ‘‘. . . the image 
of Asklepios is smaller by one half than the Olympian Zeus at Athens, 
and is made of ivory and gold; the inscription states that it is the work 
of Thrasymedes the son of Arignotos of Paros. The god is seated upon 
a throne and holds a staff in one hand, while he extends the other 
above the serpent’s head. A dog is also represented lying at his feet. 
On the throne are represented in relief the exploits of Argive heroes, 
viz., the contest of Bellerophon with the Chimaera, and Perseus, who 
has decapitated Medusa.’ A coin of Epidauros'* represents the god in 
this position and is doubtless a reproduction of this statue. However, 
two original, if fragmentary, Greek reliefs from Epidauros remain," 
the theme of which is the seated Asklepios. They are beautiful examples 
of fourth-century Greek sculpture, with delicate workmanship and 
beautifully handled transparent drapery, and were possibly the work 
of the Greek sculptor, Timotheos. 

Many of the Greek reliefs which have been recovered have, unfor- 
tunately, been damaged not by time alone but by the zeal of the early 





326 SILVIA A. WUNDERLICH 


Christians who wished to destroy the heathen gods and so damaged 
deliberately the head of Asklepios and the other gods. Often these 
slabs were used as blocks in the Christian churches. The reliefs ip 
question, a number of which are possessed by the National Museum 
in Athens,’® others of which are to be found in the Louvre and else- 
where, are votive reliefs and show to one side the god, Asklepios, 
seated or standing with members of his family, and to the other a 
procession of people bringing sacrifices and offerings. The latter are 
represented as smaller than the god. A fine example of such a relief is 
the one from Patras,’° almost completely preserved. Here is shown a 
temple with simple columns, within which stands, at the left, the god, 
at the right, the worshipers. Next to Asklepios stands a goddess, her 
face veiled, probably Epione, the wife of Asklepios. Two nude youths 
near the altar are the sons of Asklepios, Machaon and Podaleirios, 
Beside the suppliant man who touches the altar is the sacrificial pig. 
The man’s wife follows, and behind her come servants, one of whom 
carries on his head a large box containing offerings. These must usually 
have been of light weight, such as cakes and fruits, but occasionally 
heavier objects must have been brought as is evidenced by the fact that 
in some reliefs the bearer first places a pillow on his head as protection. 
An interesting variation in these scenes is the appearance in some of the 
Eleusinian gods.'* The relation between these Chthonian deities— 
Demeter, Persephone, Dionysos, and others—with the cult of Asklepios 
reaches back into prehistoric centuries, to the period before Asklepios 
was deified, to the time when he was still one of the legendary figures 
in Greek history. From the mists of this time emerge other half legend- 
ary figures—Melampos, Teiresias, Cadmos, Aristaeos, and others, who 
effected cures through a combination of psychological suggestion in- 
duced by symbolic ritual, and natural remedies. It was these men who 
as priest-doctors and kings first introduced into Greece the highly 
symbolic cults of the Chthonian deities, and their evolution is described 
as follows by Dr. Gaston Bissette:'* ‘‘Guérisons obtenues par des 
méthodes 4 demi magiques, introduction d’un culte chthonien d'origine 
asianique ou barbare, faveurs des rois, richesses, alliances magnifiques, 
telle est souvent I’histoire de ces hommes réels et légendaires qui furent 
les premiers médecins de la Gréce héroique.” The mysteries thus intro- 
duced came to flower later in the celebrations at Eleusis. Asklepios after 
his deification was connected even more closely with these by the 
tradition that at one time when they were being celebrated he himself 
was purified for the initiation. One such relief’? upon which Demeter 
and Persephone appear is of particular interest from the fact that below 
on the base appear five sculptured crowns of olive branches in the 
middle of which are inscribed the names of the dedicators. Two of the 
persons named are known to have been celebrated physicians of the 
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frst half of the fourth century, a fact which has led some authorities to 
interpret the relief as a group of famous physicians making their devo- 
tions to the ‘god of healing. The faces of the figures, unfortunately, have 
been destroyed as have so many on these reliefs. 

As was indicated before, many statues of the god are known to us 
only from coins; others have come down to us in Roman copies of 
Greek works.” They all portray a dignified figure, the upper part of 
the body nude, with the majestic face of a Zeus that has, as befits a 
god of healing, a more benevolent and merciful expression than has 
that powerful god. Asklepios is sculptured as a standing or seated 
figure and can be identified always by the staff at his side, about which 
a serpent coils. Other attributes are often included—the dog at his feet, 
the omphalos, a roll of writing in his hand, a pine cone, and at times 
the small child-god, Telesphoros, wrapped in a mantle with a hood. 
The symbolism which thus enwraps the god is in itself of interest, 
expressing as it does in art form the ideas governing the conception of 
medicine and the doctor in Greece. Here, only an indication of its 
underlying significance can be given. The serpent, which is a frequent 
symbol in ancient art and has contradictory meanings, when associated 
with Asklepios probably represents the healing and renewing power of 
life. The dog, live specimens of which were kept at the shrines sacred 
to Asklepios, may be symbolical of the fiery strength of the center of 
the earth, of the healing potentialities of warm spring waters that come 
from within the earth. The omphalos, the symbol of the center of the 
earth which was used at the Oracle at Delphi, represents the prophetic 
power of the god of medicine, who interpreted the dream of the sick 
man. Telesphoros, the little child-god at his side, is more difficult of 
explanation. Hollander believes that the type of mantle which he wears 
and which gives him the outlines of a cupping glass, and his carrying, 
in one instance, of the instruments of a surgeon make him the emblem 
of medical technique, of the human knowledge necessary to the pro- 
fession of the physician. 

We turn now to the lowly objects of daily use, to the Greek vases. 
These were made mainly for household use, and were decorated by the 
vase-painters with portrayals of mythological events, episodes from the 
Iliad and Odyssey, and with genre scenes. Among all types there occur 
records of interest in the history of medicine. Several show the dressing 
of’ wounds. One very beautiful one, signed by the potter Sosias,” 
illustrates the incident of Achilles dressing the arm of Patroklos, who 
has been wounded by an arrow. In this scene pain is clearly evident on 
the face of Patroklos and solicitude is evident in the attitude of 
Achilles, but the whole surmounts mere subject interest by the satis- 
fying and perfect arrangement of the figures within the round space, 
the delicacy and force of the drawing. A vase in The Cleveland Museum 
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of Art illustrates another type of scene which is often used by the 
Greek potter, a man vomiting at a banquet. Appropriately, the wine 
krater and the drinking cup are the usual places for the illustration of 
this incident. In the Cleveland example, it appears on a wine krater 
(Fig. 1). Revolting as the effect might be, the Greek artist has managed 
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Fic. 1. WINE KRATER. Drunken Man Vomiting and a Youth Offering Him a Lyre. 


by his expert technique, his feeling for the decorative, and his ingrained 
sense of restraint, to make a picture whose significance lies mainly in 
its fine draughtsmanship. 

A vase** of great interest in the medical field is a tiny aryballos 
(Fig. 2), or unguent holder, in the Louvre. On it the artist has de- 
lineated a fifth-century Greek clinic. From the ‘Hippocratic’ writings 
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and other ancient sources we know not only that such institutions existed 
but certain facts about them, such as the equipment with which they 
were provided—unguent holders, drugs, cupping glasses, scalpels, 
knives, and so forth—and the treatment offered—medicaments, dress- 
ings of wounds, and the performance of operations such as trepanning. 


Fic. 2. ARYBALLOS, Louvre, No. CA 2183. 
The scene represents a Greek clinic. 


It is a fortunate coincidence that this vase has been preserved to 
illustrate these statements. 

The scene discloses a doctor in the guise of an ephebe, or young 
man, seated upon a chair. In front of him stands a man, leaning on a 
staff, whose arm the doctor grasps in order to treat it. Above the doctor 
hang three objects, probably cupping glasses, and at his feet is a basin. 
To the side of the basin is seated another patient whose left upper arm 
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is bandaged and who leans on a cane. Behind him is still another 
invalid leaning upon a cane and smelling a flower. On the other side 
of the vase is a group of three figures; one man stands, leaning on a 
staff and facing a small dwarf who carries a large hare, a gift no doubt 
to the clinic; the man supported by the staff shows traces of a large 
white bandage across his chest. The third person in the group stands 
behind the doctor; he too leans upon a cane and carries a bandage, this 
time fastened around his leg. Just what kind of treatment is being 


Fic. 3. BRONZE FOOT BATH, OR SURGEON’S BASIN. 
(Courtesy The Metropolitan Museum of Art) 


A basin similar to the one shown on the aryballos. 


administered in the scene is not certain; it may be a bleeding, which 
was practiced by Greek physicians on occasion, a theory supported by 
the presence of the cupping glasses and the basin; it may be a dressing 
of wounds. At any rate, the little unguent bowl, so well fitted in shape 
and decoration to its purpose, is but another illustration of the Greek 
sense for the appropriate and the fine. 

The bronze bowl illustrated in the scene on the aryballos is still a 
further example of the beautiful objects which the Greeks brought into 
their service. The Metropolitan Museum in New York possesses an 
original bowl** of similar kind, pleasing in its proportions, restrained in 
its decoration, a beautiful object (Fig. 3). There is, in fact, the danger 
in studying these manifestations of Greek medicine in Greek art of 
forgetting the subject in the pleasure to be derived from the treatment 
of the theme. The Greek artist knew how to translate the ordinary into 
the extraordinary. 
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Traditional Representation of Medicine and 
Healing in the Christian Hierarchy 


By Henry SAYLES FRANcis 





N THE early periods of Christian art, saints and their iconographical 
emblems were a part of the tradition of the Church, and in the 
long period of eight hundred years during which they appeared in 

art, there arose a complicated scheme of representation. In classical 
times, the average human was accustomed to seek solace and advice 
from the local oracle, or soothsayer, who, in turn, recommended the 
course to be followed and the particular god suited to the especial case 
of the individual or to the circumstances involved. Because folkways are 
at bottom the guiding rule in the behaviour of the common man, the 
Church in the early Christian eras, when it was gradually gaining 
ascendancy over the belated remains of the pagan religions, took over 
bodily into its ritual many of these old practices. The pagan gods, 
therefore, with their special attributes, were replaced by various saints 
and their symbols, and this historical accident provided the means by 
which the special functions of each god could be carried on. 

The various sources of the Church symbolism are now, in most cases, 
obscure; as a rule, the Church in particularizing the functions of the 
members of its traditional hierarchy, followed the general pattern of 
classical legend rather than adhering rigidly to every point. In fact, it 
was not alone the Greek and Roman tradition which provided the model; 
it was also the Oriental cultures from which suggestive material was 
borrowed; and gradually the codices and written literature which were 
built up on the Christian background furnished the point of departure 
for the dogma which became in time the legend of the faith. This 
emergence of a Christian legend came about at an early date, relatively 
speaking, so that even in Byzantine times, in the third and fourth 
centuries, there was established a visual tradition for the sacred story 
which was accepted as both authoritative and basic. The artist or crafts- 
man who interpreted sacred story had a well-defined path to follow, 
documented by the stories of both Old and New Testaments. 

There is a considerable number of Christian personalities who have 
a relation to medicine in some specific capacity. Of these, however, only 
a few may be associated with the field in any general or comprehensive 
manner, or are more than obscurely represented. Perhaps the most 
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important are: Sts. Cosmas and Damian, St. Roch, St. Luke, St. Benedict, 
St. Lucy, St. Sebastian, and St. Agatha. The rest are, for the most part, 
inconspicuous, local, or definitely restricted to some special phase of 
medicine, and are interesting from our point of view solely from this 
particular relation rather than for any general role in medical art. 

At an early date, the story of the saints, Cosmas and Damian, had an 
attraction which accounts for its appearance in religious representation. 
In an era when security of any kind was, at the best, slight, fear of 
disease and accident in its stark reality drove the average person to put 
his trust in the supernatural or in his religion, or in a combination of 
both. The story of Cosmas and Damian runs, briefly, as follows: 
Brothers, born of a religious mother in the city of Egea, in Arabia, 
“they were learned in the art of medicine and of leechcraft and 
received so great grace of God that they healed all maladies and 
languors, not only of men but also cured and healed beasts.’"' They 
devoted their lives to the sick without remuneration and fell, in due 
course of time, into the hands of malevolent people who were jealous 
of their knowledge; these latter tried various forms of torture upon 
them and finally martyred them. They tormented them in hands and 
feet; threw them into the sea from which they were rescued from 
drowning by angels; they cast them into fire which turned and slew 
many of the spectators; they imprisoned, crucified, stoned, and finally 
shot them with arrows, these missives returning to hurt the malefactors. 
These saints were beheaded ultimately, in 278 A.D., in the reign of the 
Emperor Diocletian. 

In 516-30, in honor of these doctor-martyrs, Pope Felix IV founded 
in Rome a basilica known today as the Church of Sts. Cosmas and 
Damian. Built in the Forum of Rome, to the east of the Temple of 
Faustina, it incorporated two antique buildings erected by the Emperor 
Maxentius in honor of his son Romulus. The excellent mosaics in the 
tribune, which date from the time of the church’s erection, show the 
Saints Cosmas and Damian being conducted to Christ by Sts. Peter and 
Paul (Fig. 1). Although restored in the seventeenth century, they still 
preserve their original character and in form of representation—the 
monumental scale and concept, the ideal of total confrontality and 
simplicity—are pure Byzantine. The appearance of such a representation 
shortly after the origin of the legend is an indication of its popularity, 
and the continued concern with the story can be traced in treatments 
of the legend by various artists. Their numbers and variety attest the 
lively interest both in the subject and in the reality accorded to the 
legendary prowess of these Arabian converts. 

Fra Angelico da Fiesole, the Florentine painter of the fifteenth 
century, used the theme in a number of works: a set of three predella 
panels in Munich; a ‘‘Martyrdom of the Saints,”’ and the ‘Healing of a 
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Fic. 1. Byzantine mosaic in the Tribune Sts. Cosmas and Damian, in Rome. 


Cripple,” and two other subjects, including the saints presented to the 
Virgin, in the Museum of the Convent of St. Mark in Florence; a 
“Martyrdom of the Saints,” in the Dublin Gallery; a ‘“Martyrdom”’ in 
the Louvre, Paris; and another panel of the ‘Miracle of the Saints,” 
once in the Albert Keller Collection in New York. All, in their 
narrative style, are peculiarly characteristic of Fra Angelico’s work, and 
the impassive quality of childlike simplicity which they possess somehow 
suits the telling of the tale admirably. 

In sculpture these two saints were represented by the later Renais- 
sance artists, Montorsoli and Raffaello di Montelupo, both followers 
and the latter an assistant of the great Michelangelo. In the North the 
legend must also have had widespread currency, for there is a panel by 
Roger van der Weyden, once in the Frankfurt Museum, which shows 
the saints. There is also an engraving by the German, Israhel van 
Meckenem, dated 1503, which was devoted to the subject. 
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The next saint whose representations were of importance in connec- 
tion with the medical theme was St. Roch, born of noble parentage at 
Montpellier on the southern borders of France. Exhorted by a dying 
parent to practice, among other virtues, the care of the sick and needy, 
St. Roch gave up his heritage and devoted his life entirely to this mission. 
He went to Rome and, later, to Rimini and Piacenza in the north of 
Italy, where he not only cured cases of the pestilence, but suffered from 
it himself, and it is this disease with which he is most frequently 
associated. The characteristic representation of the saint, in fact, shows 
him standing holding up his cloak to reveal the sore of the plague on 
his leg, to which he points. In contrast to the saints just mentioned, 
Roch does not appear in the earlier period of representation; from the 
fifteenth century on many pictures of him were made, either alone or 
included among groups as a votive figure. Representing the saint, is a 
Carlo Crivelli, in the Wallace Collection in London; a Giovanni Bellini, 
in the Metropolitan Museum, New York; a Botticelli in the church of 
San Giovanni in Montelupo outside of Florence; a fragment of a fresco 
in the Jacobs Collection in Baltimore, in which Roch appears; and many 
others. However, one especially ranks as most convincing in portrayal 
of the saint and his life; namely, the great canvas painted for the Church 
of San Rocco in Venice by Tintoretto. This canvas, commissioned by the 
confraternity of doctors, is one of this artist’s great feats of painting, 
and shows the episode of St. Roch in prison, healing those stricken with 
the plague. In this picture, the subject is conceived of in a truly realistic 
manner, all the gruesome and poignant features of the scene being 
emphasized in contradistinction to the treatment of the motive in the 
mosaics of the Byzantine period or by Fra Angelico, with his narrative 
style. In the Scuola di San Rocco, besides, in the chapter house of the 
confraternity adjacent to the church, is a series of pictures which belong 
with this canvas of St. Roch plague-stricken, a series dealing with the 
life of the saint: “St. Roch and the Beasts of the Field’; ‘St. Roch in 
Campo d’Armato’’; “St. Roch Consoled by an Angel’’; St. Roch before 
the Pope’’; and ‘The Finding of the Body of St. Roch.” 

When it comes to a consideration of the well-known and well- 
represented saints, Luke, Benedict, and Sebastian, we find that as a rule 
they appear in other roles than those specifically connected with medicine. 
Luke, for instance, appears most commonly as the Evangelist, with the 
iconographical attribute of the winged, reclining bull, and secondly he 
appears in the role as the painter of the Virgin. On the other hand, one 
finds relatively few examples in the field of painting or any other 
medium, of St. Luke in his capacity as a physician, although as Caxton 
says in The Golden Legend, ‘Luke was of the nation of Syria, and 
Antiochian by art of medicine . . .”;? he was furthermore the patron 
saint of the doctors. One illustration of him in this capacity is to be 
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found in the University of Basel in a manuscript, dated 1484, in which 
the saint is shown with a urinal as well as the symbol of the Evangelist 
(Fig. 2); he also holds a pen, which may indicate his activities as q 
writer or as a painter, but the intention was clearly to stress his role as 
the patron saint of medicine.* 

St. Sebastian, born at Narbonne, France, was later educated at Milan. 
He was beloved and honored by the Emperor Diocletian, who placed 
trust and confidence in him until he discovered that Sebastian was a 
Christian, whereupon he ordered him shot to death with arrows, and 
when he did not die, had him stoned to death and buried him in a pit 
from which his body was rescued by none other than St. Lucy, to whom 
he had appeared in a vision and by whom he was subsequently buried 
in the catacombs beside the martyrs. St. Sebastian is usually depicted as 
half-clothed, pierced by arrows, and bound to a column. The arrows 
are supposed to represent the outbreak of disease, and in this oblique 
way St. Sebastian becomes a medical saint allied to the pestilence. Be- 
cause he is one of the most frequently represented of all the saints in 
art, it is not hard to find examples illustrating the events of his life, 
especially his martyrdom. His story is used first in the early manuscripts, 
and again more frequently in the art of the early Renaissance. There 
are several versions of the tale illustrated by fine paintings of Mantegna, 
in the Ca d’Oro, Venice, in the Louvre, Paris, and again in Vienna; and 
all are done in the classical vein of that great early Renaissance painter. 
Then, there are several other examples of the same theme by Giovanni 
Bellini, notably the shutters to a sculptured shrine in the Metropolitan 
Museum, New York, in which St. Sebastian appears with St. Jerome and 
two other saints, Roch and Louis, both of whom are pertinent to our 
subject. Pictures of St. Sebastian were also done by Perugino, notably 
one in Perugia. 

St. Benedict, the founder in the ninth century of the Abbey of 
Montecassino, established at this early date a hospital where monastic 
medicine flourished. “If not an actual medical school, Montecassino was 
an important center of scholarship in which medicine had an important 
part.”* From this monastery, the practice of the medical arts became 
associated with the monastic existence and was carried on elsewhere by 
the Benedictines, hospitals being established all over Europe. A Bene- 
dictine Abbot, Desiderius, later Pope Victor III, wrote books on the 
Medical Miracles of St. Benedict. The sick came to the noted hospice of 
Montecassino from all parts of Europe to be cured, and St. Benedict 
himself is recorded as having cured the Emperor Henry II of Bavaria, 
by performing an operation for lithotomy, as a bas-relief in Bamberg 
Cathedral confirms. The fame of St. Benedict justly rated the narrative 
series of frescoes which were painted in the sacristy of the Church of 
St. Miniato, near Florence, by Spinello Aretino, a follower of Giotto, 
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Fic. 2. St. Luke, a patron saint of physicians, mitigates the sufferings of the dying. 


From a matriculation volume in the university library of Basel. 1484. 
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Fic. 3. St. Benedict exorcizing a possessed Monk. School of Lazio, first quarter of 
the 15th century. Sacro Speco, Subiaco. 


and by the Marchigian, Lazio. Among the episodes there represented 
dealing with the Saint’s achievements as a physician, is one in which 
he is performing the cure for insanity (Fig. 3). 

Apart from the saints just discussed, there were many figures who 
were associated in one way or another with illness, disability, or healing, 
and who, as time passed, came to be identified with the various expeti- 
ences in which they took part. Before listing the saints with the pictorial 
scenes related to them, there should be a consideration of the traditional 
legends of healing which were derived from the Vulgate, especially 
from the Gospels of the New Testament. The miracles of Christ are 
the most widely represented subjects from this source, but there appear, 
as well, mystical healings performed by the Apostles as a result of the 
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Fic. 4. Christ healing the sick at the gates of the temple, by Rembrandt. 


admonition of Christ to them: ‘And He called unto Him His twelve 
disciples, and gave them authority over unclean spirits, to cast them out, 
and to heal all manner of disease and all manner of sickness” (Matthew 
X. 1.). As has been mentioned, St. Luke is known to have been trained 
especially as a physician in Antioch, yet as an Evangelist he also possessed 
mystical power to heal. The Apostles, Peter and John, obviously be- 
cause of their lowly walk in life, were not so trained. Nevertheless, they 
also were endowed with mystical powers of curing. The legend which 
was built up around these healings was confused; no distinction being 
made between cures by mystical and natural means. The artists, follow- 
ing the general tradition, did not discriminate between the two, either. 
For example, the “Peter and John Healing the Sick” by Joachim 
Bueckelaer in the Hermitage in Leningrad, although a relatively obscure 
sample as compared with a work of a great master, illustrates the point. 
Much more important from the artistic standpoint are certain illustra- 
tions which definitely portray miraculous cures. ‘Christ Healing the 
Sick at the Gates of the Temple’ (Fig. 4), which as a universally 
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accepted instance of divine healing was interpreted by Rembrandt jp 
his famous etching called the “Hundred Guilder Print,” is one of the 
most notable renderings of a religious theme in the whole roster of 
biblical pictures. A further example is the detail, Christ and the Leper, 
by Cosimo Rosselli from the Christ Preaching in one of the series of 
frescoes done in 1482 on the walls of the Sistine Chapel at the Vatican 
in Rome. Others, still, are the painting in the Hermitage, Leningrad, 
by the sixteenth-century Dutch painter, Lucas van Leyden, “Christ 
Healing the Blind at Jericho’; and the series of twelfth-century mosaics 
in the Cathedral of Monreale in Sicily, showing Christ with the Woman 
with Dropsy, Christ with the Ten Lepers, and Christ with the Blind at 
Jericho. 

The most frequently depicted theme was the Raising of Lazarus, 
the popularity of which must be accepted as an expression of the general 
belief of the time in the mystical healing and restorative powers claimed 
throughout the Church. Whether painted by the fifteenth-century 
Sienese, Barna Senese, by the sixteenth-century Tintoretto, by Lastman, 
the master of Rembrandt in the seventeenth century, or by the Genoese, 
Magnasco, in the eighteenth, the scene was conceived by all as especially 
outstanding. St. Agnes performed a like miracle upon the stricken son 
of Aspasius, an event which is illustrated in the Tintoretto canvas in 
S. Maria dell ’Orto in Venice; in truth, however, this incident may be 
placed more in the category of prayer and conversion than in that of 
healing as such. St. Benedict, who was like St. Luke, the founder of a 
hospital, also appears in the legendary role as a performer of miracles, 
with the supernatural powers conferred upon countless other saints, 
such as Paul and Mark, as is visible in Tintoretto’s picture, “The Miracle 
of St. Mark,” the rescuing of a slave from Death and Torture. St. 
Anthony of Padua was also one of the better known of the hierarchy 
who exorcised devils. There is an altarpiece by Mezzasti showing this, 
and the curing of the boy’s amputated leg, at San Francesco, Montefalco. 

It would appear to be off the subject of medicine in art to allude to 
such miracles, even though they appear so frequently in the religious 
painting of the Pre-Renaissance, but for the fact that in Post-Renaissance 
art a new emphasis was placed on the same theme. The end of the 
sixteenth century saw the revivification of the Roman Catholic Church 
in its reaction to the Protestant Reformation, the latter beginning arbi- 
trarily with the publication of Luther’s Articles in 1517. This Counter- 
Reformation came in the form of renewed piety and austerity within 
the Church, and with this regeneration there appeared a new departure 
in the procedure of the faith, namely the Society of Jesus, founded by 
St. Ignatius Loyola and St. Francis Xavier. One of the chief precepts of 
this Society, which was a teaching and ministering order, was to care 
for the sick, an injunction which served as an active force in propa- 
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Fic. 5. The miracle of St. Ignatius de Loyola, by Peter Paul Rubens. (1620) Vienna. 


gating the faith. In this treatment of illness, the element of ecstasy, 
almost of religious auto-intoxication, so genuine a form of uplifting, 
continued to be present, and hence it appears again in the realm of art 
in such far from trivial examples as Rubens’ Loyola altar in Vienna, 
“St. Ignatius Loyola Casting Out Demons,” painted in 1620 (Fig. 5). 





342 HENRY SAYLES FRANCIS 


The great seventeenth-century French artist, Nicolas Poussin, also 
painted a ‘‘Miracle of Healing,” in which was a portrait of St. Francis 
Xavier, the co-author of the movement. Rubens also painted a similar 
altarpiece of St. Francis Xavier, in Vienna, too. In later works, the 
canonized cardinal, St. Carlo Borromeo, of Venice, was repeatedly 
used by the artists in the role of healing, Orazio Borgiani’s ‘‘St. Carlo 
Borromeo Curing the Plague-Stricken” in the Church of St. Adriano, 
in Rome, being an example. Mystic healing had its accepted place in 
the legends of the Christian religion, and the phenomenon was recorded 
an infinite number of times during the ten centuries following. If it is 
important to consider this early phase, it is of equal value to give 
attention to the later appearance of the same manifestation, since it 
appears up to the present day not only in the Roman Catholic Church 
at such shrines as Lourdes and St. Anne de Beaupré where the element 
of faith was permanent but has its counterpart in the mental healing of 
Christian Science, and in the fields of psychiatry and psychology. 

Elsewhere in these pages, Dr. Dittrick discusses, from the more 
technical medical viewpoint, various saints and the diseases with which 
they are specifically associated. An exhaustive list in which the specific 
disease was assigned to each saint would be overlong and, in many cases, 
conjectural. Much unrelated data may be found in Caxton’s Golden 
Legend, or Drake’s Saints and Their Emblems,’ and the list which fol- 
lows is, to a large extent, drawn from these sources. This list, not 
inclusive and somewhat at random, gives the saints most commonly 
found in Pre-Renaissance and Renaissance painting and mentions some 
of those definitely associated with diseases, which have no specific 
illustration. 


SAINTS 
St. Adela (Alsace) Diseases of the eye 
St. Adrian The Plague 
St. Agatha Breasts—symbol of martyrdom Sebastiano del Piombo, Pitti 
Leprosy also Gallery, Florence, #179 
St. Angradrisma of Smallpox—scars on her face 
Beauvais 
St. Anna The Plague Nikolaus Manuel Deutsch, 
Basel Gallery 
St. Anthony of Exorcized devils—insanity. Donatello relief, High Altar, 
Padua Miraculously healed an amputated §S. Antonio, Padua 
leg. 
St. Anthony the Ergotism Velasquez, Prado, Madrid 
Hermit 
St. Apollonia Teeth Carlo Dolci, Corsini Gallery, 
Rome 
St. Augustine Plague Tintoretto, Vicenza Gallery, 
#74 
St. Blasius® Eye diseases, also diseases of the Titian, Ancona Gallery, #14 
neck and throat; extracts a thorn 
from a child’s throat. 
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St. Catherine of Diseases of the tongue, also 
Alexandria science, 
St. Carlo Borro- Osteomyelitis Simon Vouet; Coll. W. A. 
meo Freund, Berlin 
St. Claire Diseases of the eyes (in France) Church S. Maclou, Rouen 
St. Cluintinus Cure of Swollen Legs 
St. Conrad of Con- Restoring a lunatic 
stance 
St. Cornelius Epilepsy 
St. Cyriacus Mental diseases Griinewald, Stadtgeschicht- 
liches Museum, Frankfurt-am- 
Main 
St. Dionysius Invocation against the “French Anonymous XV c. German 
Malady’’—syphilis woodcut. Nurmberg, c. 1496 
St. Domitian Fever 
St. Dymphna Insanity Altarpiece at Gheel (The saint 
surrounded by lunatics) 
St. Eligius Monument on the Or San 
Michele, Florence 
St. Elizabeth of Leprosy Holbein, Munich 
Hungary 
St. Erasmus Colic and abdominal pains. (His Magnasco, Collection Vigand, 
bowels wound on a windlass) Milan 
St. Fara Sore Eyes 
St. Gebhard Healing a Cripple 
St. Genevieve Restoration of Sight 
St. Giles Cripples; also Lepers 
St. Gregory the Stays plague at Castel San An- Giovanni di Paolo, Paris, 
Great gelo, Rome Louvre, #1659-A 
St. Gummar Hernia 
St. Job Leprosy 
St. Jerome Extracts thorn from Lion’s Paw Naples, Colantonio del Fiore 
St. Leonardus Sterility; also patron saint of ani- 
mals and prisoners 
St. Leven Deformed Children 
St. Louis Little Girl saved from Drowning Manuscript page XVth C. 
“Life and Miracles of St. 
Louis,” B. N., French, #2829 
St. Lucy Eyes Florence, Domenico Veneziano 
St. Margherita of Prosperous delivery Nicolo Pisano, Sarcophagus, 
Cortona Cortona 
St. Mary Magdelen Penitent Women Lucas van Leyden 
St. Martin of Tours Leprosy; also penitent drunkards Basel: Basel School c. 1450 
St. Othilia Diseases of the eyes Gothic Altarwing, St. Peters, 
Salzburg 
St. Panteleon As Luke, Patron of Doctors, De- Veronese, St. Pantaleone, 
capitated, hence headaches Venice 
St. Sebalus Restoration of sight 
Curing a blind man 
St. Ursula Breasts Memling 
St. Vitus St. Vitus dance 
St. Zeno Exorcizing a possessed woman Liberale da Verona 
St. Zenobius Raising a Child Benozzo Gozzoli, Metropolitan 
Museum of Art, New York 
City, #G742-1, Miracle of 
Zenobius 
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Ex Votos of Medical Interest 


By Howarp Dirtrtrick, M.D. 








ELIGION and medicine have frequently progressed in contiguous 
R lanes along the highway of human experience. Sometimes there 
has been divergence and as often confluence. One’ evidence of 
the parallel courses toward a common destination may be seen in the 
attitude toward the cure of disease. At one time the priestly physician 
was consulted in the temple. To accomplish a cure the priest used certain 
empiric methods of treatment, while the patient placed appropriate 
gifts upon the altar. The significance and distribution of these votive 
offerings will be discussed, with illustrations from the Museum of the 
Cleveland Medical Library. 

Although the votive offerings were made for many purposes, only 
those with medical significance will be considered. Furthermore, no 
attempt will be made to cover entirely so vast a field, but we shall point 
out some of the more typical varieties, as well as those that have been 
encountered in travel. 

Primitive man could not explain the forces of nature through 
physical laws and therefore attributed these manifestations to a super- 
natural power. Disease and injury fell into the same category. Sound 
health was an evidence of the good will of the deity, while disease was 
a manifestation of his displeasure. When disability overtook these 
ancient people an attempt was made to appease the god through a gift 
placed upon the altar at which he was worshipped. A gift might also 
be made after recovery, as a mark of gratitude. In either case the 
presentation was made in fulfillment of a vow, and hence the gift was 
known as an ex voto or votive offering. 

Several other classes of objects of medico-religious interest are 
closely associated with votives. Canopi, made of pottery or alabaster, 
are buried with the dead and contain the viscera of the dead, or food 
and other necessities for life beyond the tomb. The amulet is an object 
worn to avert evil. The talisman has a similar connotation, but has 
wider and more positive powers. The charm is worn to avert evil and 
also to secure good fortune. The fetish is an object of devotion, possess- 
ing powers and suggesting a superstition. A reliquary is a small box, 
casket, or shrine for keeping a relic. It is especially related to religion 
and art, but occasionally such an object is exhibited in a shrine for 
healing. Deflexiones, on the other hand, are the opposites of votives; 
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they are used to implore that the enemy be routed, that he suffer ap 
injury and be striken with fever. 

The ex votos in the Museum of the Cleveland Medical Library haye 
been acquired from widely scattered sources. Many were found around 
the Mediterranean, in Egypt, Crete, Cyprus, Athens, Bosnia, Naples, 
Rome, and in Spain. Some objects were obtained in Normandy and the 
Low Countries. Other unexplored sources on this continent are cities in 
which there are well-known shrines. Central and South America stil] 
provide a fertile field for such a search. If some countries are not 
represented among votives illustrated, it indicates that the search has 
not been sufficiently diligent, rather than the nonexistence of votives. 
Wherever man has any religious faith, there will surely be found some 
votive of medical significance. 

The religious yearning of primitive peoples was directed not only 
to a supernatural power, to a supreme being, and to special gods, but 
also to many saints who presided over certain diseases. It was addressed 
as well to hermits who through their sanctity were believed to possess 
power both to cure disease and to work miracles. 

As pointed out by Rouse, the types of votives offered may be divided 
into four classes.2 They represented: 

The deity or saint implored. 

The diseased or abnormal condition. 

The patient, sometimes crudely or by implication. 

Miscellaneous articles associated with the patient or with his 

disability. 

number of deities to whom appeal has been made is indeed 
legion. Jayne has written quite a considerable volume on ‘“The Healing 
Gods of Ancient Civilizations.’’* Each race has special favorites, I-m-hotep 
in Egypt, Marduk in Babylonia and Assyria, Agni in India, Asklepios 
in Greece, and Hygeia in Rome. A beautiful heroic-sized head of 
Asklepios reproduced from the original marble in the British Museum, 
and now a part of our collections, was undoubtedly a votive object. 

There still exist many reliefs showing Asklepios and suppliants. 
There are definitely ex votos of that deity. They may depict four different 
scenes in the worship of the Greek god of medicine.’ 


(1) Visitation of the sick, showing the god, in the presence of attendants, 
bending over the sick and sometimes holding an instrument in his 
hand. 

(2) The adoration, with Asklepios seated and being addressed by suppli- 
ants. 

(3) The sacrifice, with an offering of animals, surrounded by grapes, 
pomegranates, and other fruits. 

(4) The banquet, with the suppliant reclining before a table upon which 
cakes are spread. 
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Fic. 1. St. Rocco, patron saint for bubonic plague. An angel attends him, while a dog 
brings him food. Note bubo on right thigh. Votive statue. (Italy) 


The relief in our Museum is a reproduction of a marble in the Ethnologi- 
cal Museum in Athens and represents the adoration of Asklepios by 


suppliants. 
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Fic. 2. Ex voto of a patient with a bowel disorder. 
between the hands. 
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The saints who brought about cure of disease are numerous: St. 
Appolonia for toothache, St. Anthony for erysipelas, and many still 
popular today, to whom we will refer later. Our silver votive from Crete 
portrays a saint who guards the health of little children (fig. 4). There 
were also two plague saints, St. Sebastian and St. Rocco. St. Rocco (Roch 
and Roche), native of Montpellier, contracted bubonic plague. Tradi- 
tion relates that an angel attended him and a dog brought him food 
(fig. 1). In deep gratitude for complete recovery, he withdrew from 
the world to live as a hermit. Because of these circumstances, he was 
revered by the people and subsequently canonized. Many statues of him 
may be seen in France, Spain and Italy. Venice, frequently visited by 
bubonic plague, built a votive church in his honor when the city was 
rendered free of the pest. In votive statues and pictures of St. Rocco, he 
is represented as holding up his tunic to display the characteristic bubo 
on the thigh. 

Another cleric revered for his holy life, and later venerated as a 
saint, was St. Mamert. He had been Bishop of Vienne, France, about 
the end of the fifth century. During visitation of great calamities appeal 
was made to him on certain rogation days. 

The story of our polychrome wooden statue introduces the next class 
of votives, those which relate to the patient’s disease. A Cleveland 
woman was traveling in Normandy when she came across this statue 
on a wall of a chapter house which was being demolished. As seen in the 
illustration (fig. 2), the subject is holding coils of his intestine between 
his hands, evidently a votive of a patient in dire distress because of a 
bowel complaint. The dedication to St. Mamert was probably determined 
by the gravity of the disease. The Cleveland traveler was permitted to 
purchase the statue. Upon her return, in the same spirit as the original 
patient, she presented it to her personal physician who had provided 
relief from a colitis. 

Although the patient's anxiety about the particular organ caused 
him to place its likeness upon the altar, there was yet another reason. 
Perchance the saint might still retain some of the human frailty of 
forgetfulness. The presence of the diseased organ on the altar would 
be a constant reminder, even to a deity, of the suppliant’s need and 
also of the correct organ to be healed. Thus a lapse of the god’s memory 
would be prevented. 

Votives of internal organs and other parts of the body form the 
largest proportion of our collection. Among the votives from Southern 
Europe, the eyes are most often represented because of the regional 
frequency of trachoma. Lack of dental care also accounts for many 
votives of teeth. However, no special organ predominates. A limestone 
foot with sandal (fig. 3), a Cyprian votive (c. 400 B.c.), was furnished 
with holes through which a cord was passed for attachment to the altar. 
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Fic. 3. Limestone foot with sandal, with holes in top to permit 
tieing with cords to the altar. (Cyprus, 400 B.c.) 


Fic. 4. Votives from Mediterranean shrines. 
(1) Baby in swaddling clothes. Silver, modern. (Athens) 
(2) Uterus with adherent tube and ovary, from original in Museo Nazionale 
in Rome. (400 B.c.) 
(3) Saint presiding over diseases of children. Silver. (Crete) 
(4) Ear. Terra cotta. (Cyprus 400 B.c.) 
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Fic. 5. Silver votives from Naples. Modern. 
(1) Hand 
(2) Enlarged breasts and abdomen (pregnancy) 
(3) Ear 
(4) Eyes 
A foot and an ear (fig. 4), both of terra cotta, also came from Cyprus. 

In this class of anatomical votives, many are included for relief of 
sterility. In the Museo Nazionale in Rome is an abdominal section in 
terra cotta revealing a gravid uterus. On most shrines in Europe and 
South America there are silver votives showing large breasts and a 
protuberant abdomen (figs. 5 and 6). In Delos a gold model of the 
female genitalia, as well as silver breasts, were presented in the hope 
that pregnancy might ensue.? 

An anatomical votive of unusually fine artistry is a pair of ivory 
hands from Peru (fig. 6). Even the veins may be traced over the 
extensor surface. This same artistry is noted in some silver objects, a 
hand with long tapered fingers coming from Mexico, a delicate ear from 
Peru, and a graceful arm also from Peru. 

While the majority of anatomical representations exhibit a com- 
paratively normal appearance, some portray definite pathological condi- 
tions. In the Capitoline Museum in Rome the marble head of a youth 
shows alopecia areata. Varicose veins may be seen depicted on a marble 
leg in the Athens Museum. A terra cotta specimen in a museum in 
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Fic. 6. Votives from Central and South America. Modern. Note eyelets for tieing to 
altar. 
(1) Portrait head, silver. (Bolivia) 
(2) Ear, silver. (Peru) 
(3) Eye, silver. (Bolivia) 
(4) Hand, silver. (Mexico) 
(5) and (9) Hands, ivory. (Peru) 
(6) Arm, silver. (Mexico) 
(7) Enlarged breasts and abdomen (pregnancy), silver. (Peru) 
(8) Arm, silver. (Bolivia) 
(10) Foot, silver. (Bolivia) 
(11) Leg, silver. (Mexico) 


Rome represents salpingo-oophoritis (fig. 4). An arm with a patch of 
psoriasis has been described by Sambon,* and Rouse? reports others 
showing boils, blains, ulcer, and elephantiasis. Facial palsy, sarcoma of 
the orbit,’ and tumor of the spleen* have been found on votives. 

Pathological conditions were represented at the shrine of San Amaro 
in Burgos, Spain, and at similar shrines in Mexico. Here the accident or 
disease is portrayed by a local artist in retablos, pictures painted on tin, 
which are hung beside the altar. A man may be represented as jumping 
from a burning building, or leaping from a wagon drawn by a runaway 
horse. The patient may be shown lying in bed forcibly restrained in his 
manic excitation. 
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Fic. 7. Wax votives. Modern. 
(1) Hand. (Burgos, Spain) 
(2) and (4) Figure of the Virgin. (Mexico) 
(3) Head of child. (Bruges, Belgium) 
(5) Head. (Burgos) 
(6) Arm. (Bruges) 
(7) Teeth. (Bruges) 
(8) Leg. (Bruges) 
(9) Figure of infant. (Bruges) 
In the Bruges votives a loop of string is incorporated into the wax. This 
makes them suitable for hanging on the altar. 


The third class of votives portrays the patient. Two wax figures and 
one of a baby’s head were obtained in Burgos, Mexico and Bruges, 
respectively (fig. 7). A pressed silver figure of a baby was obtained in 
Athens, and a small silver portrait head came from Bolivia. Sambon* 
describes figures of a man and woman, sometimes accompanied by a 
baby, evidently thank offerings for offspring. 

The fourth or miscellaneous group of votives manifests considerable 
variety. Lycurgus built a temple to Athena in acknowledgement of 
recovery of his eyesight. Venice built the votive church of San Rocco 
when the city was freed from the plague, and Emperor Franz Josef 
erected the Votiv Kirche in Vienna in gratitude for his escape from 
attempted assassination. In the same city a votive column was set up in 
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a public square to commemorate deliverance of the city from the pest, 
In Grecian temples votives included hymns of praise, poems, dramas, 
and portraits. A marble relief of especial medical interest shows a case 
of instruments with cupping utensils. Soldiers of every age follow the 
pattern of Alexander the Great who left his breastplate and spear on the 
altar at Gortys.* Among the Greeks, priests sold votives within precincts 
of the temples of Asklepios, in much the same way as religious objects 
are sold today in the immediate neighborhood of cathedrals or popular 
shrines. So common was their use that when altars became overloaded or 
temple trenches became filled the votives were reconditioned and sold 
again to suppliants, or melted down and refashioned.* 

Association of votives with disability is widespread. In visiting the 
shrines of San Amaro in Spain, Lourdes in France, St. Anthony of Padua 
in Italy, St. Anne de Beaupre in Quebec, and Guadalupe in Mexico, 
numerous bandages, trusses, crutches and orthopedic appliances have 
been left by patients who were healed. 

Material used in fashioning these offerings varies according to the 
patient’s sense of benefit and the condition of his purse. The rich may 
give a gold portrait,” the widow’s mite may be a crude design cut or torn 
from paper. A bronze liver was found at Piacenza, an alabaster liver at 
Volterra.’ “The old Gauls used to hang the member or feet of men, 
made of wood or wool stuffed, upon consecrated trees on the high 
road.””> The weight of sick children in corn, bread, or wax, or some- 
times wax tapers, called statual tapers, the height of the patient, were 
placed upon altars. King Edward I offered his measure in wax to a 
church in Wilts. Metellus tells of giving his weight in bread and cheese 
to the poor. Stone, terra cotta, ivory, silver, lead and tin were other 
materials used. Unusual designs woven from the donor’s hair were seen 
on the shrines at Lourdes and at Burgos. In Sarajevo in Bosnia we saw in 
an Eastern Orthodox Church, worshippers placing lighted candles on a 
special altar dedicated to health. 

A naive use of votives in Constantinople is reported by Torkomian. 
‘The time when the ex voto is, as to speak, indicated is when the disease 
has entered on a phase of chronicity. Application is then made to the priest 
and one or two borrowed, according to the part affected. The ex voto 
is attached to the seat of the disease, where it is left day and night until 
the patient is cured. When he gets well he must carry the ex voto which 
has cured him back to the church, to which he must further present a 
number of ex votos he has had made for the purpose.’’® 

The custom of presenting votives for cure of disease still survives 
in the Low Countries, as abstracted by Van Andel from another paper.’ 
Ex votos in the form of a pair of eyes are made of pasteboard, wood, 
wax, or tin plate. For the same purpose an image of St. Lucia is 
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presented. She is always portrayed carrying her two eyes upon a salver, 
an evidence of her martyrdom. 

In addition to St. Lucia, other saints presiding over special diseases 
are represented in present day shrines in the same countries. St. Cor- 
nelius is invoked for epilepsy, St. Blazius and St. Adela also for eye 
disease, St. Appolonia for toothache, St. Leonardus for sterility, St. 
Margharetta for a prosperous delivery, and St. Gomarus for hernia. 
A curious custom prevails in Lennick where stockings filled with.corn 
are presented to St. Cluintinus in the hope of cure for swollen legs. 
Other offerings at shrines in the Netherlands are hens, rabbits, pigs, 
eggs, Wax, and silver. Among associated material found on the altars 
are crutches, bandages, hairpins, and trusses.* I can well appreciate such 
a description of votives in the Low Countries, for it was on an altar in 
Bruges where I first saw votives made of wax and paper. 

The sympathetic traveler familiar with the history of religio-medicine 
will find renewed enthusiasm through observation of folk customs 
directed to relief of disease. Despite wide geographic separation or even 
isolation of peoples, despite the multiplicity of gods or the demons to 
whom they appealed, a basic spiritual unity is revealed. 

We have discussed votives presented by primitive peoples to the 
gods centuries before the Christian era, along with votives of our own 
times, placed on Christian altars. Museums, altars, and shrines in many 
lands afford a wealth of material for comparative study. There have 
been ample rewards in pursuing this quest up 


The world’s great altar-stairs 
That slope through darkness up to God.° 
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William Hogarth and the Doctors 


By FINLEY Foster 





OGARTH’S knowledge of and association with the doctors of his 
day reveals the fact that he made a clear distinction between the 
proper medical men and the multitude of quacks. In 1736 after 

he had become widely known for his Harlot’s Progress and his Rake’s 
Progress, he painted two large pictures for the staircase of St. Bartholo- 
mew’s Hospital, the Good Samaritan and the Pool of Bethesda. These 
pictures he presented to the hospital and in return was made a member 
of the Board of Governors. Although both of these pictures were not 
considered -good in their own day, and have not grown in reputation 
since, they are sympathetic in their attitude toward the art of healing. 
His friendship with Captain Thomas Coram led to his being included 
as a Governor and Guardian of the Foundling Hospital when the Royal 
Charter was granted in 1739 for the establishment of that institution; 
and until he died he was active in its management. Through his con- 
nection with these hospitals Hogarth doubtless knew many of the 
regular practitioners of his time and was cognizant of current events in 
the medical world. 

Because of this background and knowledge Hogarth’s attacks on the 
quack-doctors of his day take on added significance. Fortunately his 
position as the scourger of the incompetent cannot be imputed to the 
fact that he was flattered by election to these boards, for his first satire 
was painted in 1731, five years before his pictures for St. Bartholomew's 
Hospital; his election merely confirmed his position. 

The six pictures which constitute A Harlot’s Progress were painted 
by September 1731 and engraved and published by him in 1732. Their 
immediate success gave rise to a number of pirated editions which 
reduced the profits from the sale of the prints but aided in making 
Hogarth the most widely known artist in London. The pictures depict 
the arrival of the country girl, Mary Hackabout, in London and her 
capture by a procuress; her period of affluence as the mistress of a 
wealthy man; her decline to the rank of a common prostitute and com- 
panion of highwaymen; her term in Bridewell to which she had been 
sent by the reforming magistrate, Sir John Gonson; her death in poverty; 
and her funeral. Of these plates the fifth, ““The Death of the Harlot,” 
(See Fig. 1) is of importance here, for in it are two contemporary 
physicians. 
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Fic. 1. The Death of the Harlot. 


In the back of the room two doctors are arguing over the efficacy 
of their medicines and the proper treatment of the sick woman. A part 
of the satire is to be found in the fact that their argument is in vain, 
for the woman has just died. The tall, thin man, who is pointing to his 
box of pills, is Dr. Jean Misaubin, a Frenchman, who, although on his 
arrival in London in 1719 he was admitted as a licentiate of the College 
of Physicians, had by his arrogance and methods of practice come to be 
classed with the quacks of the day. In Tom Jones Fielding states that 
Misaubin “used to say that the proper direction to him was to Dr. 
Misaubin ‘in the world,’ intimating that there were few people in it to 
whom his great reputation was not known.’ He placed great reliance 
upon certain pills of his own devising. 

The other doctor is designated in the commentaries as Dr. Rock or 
Dr. Ward. I believe the latter can be definitely ruled out. Dr. Ward did 
not arrive in London until 1733, which was after the paintings were 
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known and the engravings were in circulation; and his face was dis- 
figured by a birthmark which is not on the face of this person. More- 
over, the history of the plate indicates that Hogarth intended the figure 
to be that of Dr. Rock. In his pictures the artist used various devices to 
introduce the names of the characters. In this instance the likeness of 
Misaubin was so striking that he was recognized by all but apparently 
Hogarth was questioned as to the identity of his second doctor, for in the 
second state of the plate he added “Dr. Rock” to a piece of paper on 
the closestool in the lower right hand corner of the picture. Other than 
the general statement that he was a notorious quack, facts about Dr. Rock 
are hard to obtain. According to the Annual Register he died in November 
1777 at the age of eighty-seven; his span of life, therefore, would be 
from 1690 to 1777, which would make him a practitioner in his early 
forties when this picture was published. In 1738 Hogarth put Dr. Rock 
in “Morning,” Plate I of The Four Times of the Day, in which accord- 
ing to his custom he is standing in Covent Garden market beside his 
sign-board to sell his medicines to such as would buy. That he was still 
busy and notorious in 1760 is evidenced by the description of him which 
Oliver Goldsmith wrote in The Citizen of the World: 


The first upon the list of glory is Doctor Richard Rock, F.U.N. This 
great man, short of stature, is fat, and waddles as he walks. He always wears 
a white three-tailed wig nicely combed, and frizzed upon each cheek; some- 
times he carries a cane, but an hat never. It is indeed very remarkable, that this 
extraordinary personage should never wear an hat; but so it is, he never wears 
an hat. He is usually drawn at the top of his own bills, sitting in his arm- 
chair, holding a little bottle between his finger and thumb, and surrounded 
with rotten teeth, nippers, pills, packets, and gallipots. No man can promise 
fairer nor better than he; for, as he observes, “Be your disorder never so 
far gone, be under no uneasiness, make yourself quite easy: I can cure you.’ 


Such were the two quacks who attended the dying harlot and from 
whom she obtained no help. Being quacks they were more interested 
in their own reputations and medicines than they were in their patients. 
But to the harlot it made no difference; even without their medicines 
she died. 

The next plate in which Hogarth portrayed doctors was The Com- 
pany of Undertakers or, as it is often titled A Consultation of Physicians 
(See Fig. 2), which was published on March 3, 1736. In view of the 
fact that many of the persons depicted were alive and known, one won- 
ders what moved the artist to make this curious coat of arms. Because 
no data have come to us, I make the conjecture that the plate was issued 
as part of the political opposition to the King and Sir Robert Walpole, 
a conjecture which is based upon the identification of the three figures 
at the top. The traditional identification has been.that the figure on the 
left with one eye partly closed is Chevalier John Taylor, oculist; that on 
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Fic. 2. The Company of Undertakers. 


the right, Joshua (Spot) Ward; and the one in the center, Mrs. Sally 
Mapp. There is no difficulty over Taylor and Ward, but although much 
has been written about her in the commentaries, the central figure is not 
in my estimation Mrs. Mapp, the notorious bonesetter. The date, 
“Publish’d by W. Hogarth March the 3rd 1736,” rules her out, for she 
did not become known in London until July of that year. “But the 
Attention of the Publick has been a little taken off from the Wonder- 
working Mr. Ward, to a strolling woman, now at Epsom, who calls her 
self Crazy Sally; and had perform’d Cures in Bone-setting to Admiration, 
and occasion’d so great a Resort, that the Town offer’d her 100 Guineas 
to continue there a Year.’’* Throughout the rest of the year there are 
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frequent references to her, verses which link her with Taylor and Ward, 
and an account of a visit by the three of them to the playhouse in 
Lincoln Inn Fields in October. By that time, in her chariot with four 
horses, she was visiting London once a week to perform her cures at 
the Grecian Coffee-house. But all of this, including the association of 
the three, occurred after the plate was published. 

The identification of this person as Mrs. Mapp ignores two state- 
ments. In 1791 John Ireland, after attributing the figure to Mrs. Mapp, 
added a footnote: ‘I have heard it suggested that this harlequin figure, 
received as Mrs. Mapp, was really intended for Sir Hans Sloane.’"* In the 
descriptive matter preceding the reproduction of Hogarth’s plates in 
1822, John Nicholas, F.S.A., having described Mrs. Mapp, stated: “It 
may be proper, however, to add that this Harlequin figure has been 
supposed to be intended for Sir Hans Sloane.”’* These suggestions merit 
investigation. Moreover, in the heraldic description which he engraved 
below the so-called coat of arms, Hogarth used the masculine gender in 
describing this figure. 


Beareth Sable, an Urinal proper, between 12 Quack-Heads of the Second 
& 12 Cane Heads OR, Consultant. On a Chief Nebulae, Erimine, One Com- 
pleat Doctor issuant, checkie sustaining in his Right Hand a Baton of the 
Second. On his Dexter & Sinister sides two Demi-Doctors, issuant of the 
Second, & two Cane Heads issuant of the third; The first having One Eye 
conchant, towards the Dexter Side of the Escocheon; the second Faced per 
pale proper & Gules, Guardent. With this Motto— 


Et Plurima Mortis Imago.® 


Commentators have tried to surmount this evident masculine attribution 
by stressing the tradition that Mrs. Mapp was a masculine type of woman 
who was able to accomplish her cures because of her strength. In view 
of the fact that throughout his works Hogarth makes very evident just 
who the person is whom he is satirizing, it seems to me hardly likely 
that he would have tried to cover his portrayal of Mrs. Mapp by using 
the masculine gender. A comparison between the portrait of Sir Hans 
Sloane painted by Stephen Slaughter in 1736,’ now in the national Por- 
trait Gallery, and Hogarth’s caricature is uncertain evidence, for because 
of the caricature one is likely to see resemblances to fit his own inter- 
pretation. 

The question that remains to be answered is, why should Hogarth 
attack so viciously a physician of the standing of Sir Hans Sloane? I 
believe the answer is to be found in the politics of the day. The scanty 
lives of Hogarth are of little help here but much can be drawn by 
inference from his well known close association with Henry Fielding. 
The political situation was that of the King and Walpole under con- 
tinual attack by the Opposition or Country Party, who used the Prince 
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of Wales as their figurehead. Fielding was in the ranks of the Opposi- 
tion. In Don Quixote in England (1734) he had attacked the ruling 
party and two days after the publication of Hogarth’s print, he resumed 
his attack in his highly successful Pasguin. A Dramatic Satire of the 
Times. One month later Hogarth drew the benefit ticket for James 
Roberts who took the part of Trapwit in Pasquin. On the basis of this 
association with Fielding I believe I am safe in stating that Hogarth’s 
politics were those of the Opposition. 

This belief is borne out by the three figures at the top of the plate. 
In 1727 Sir Hans Sloane was appointed first physician to George II; 
that fact alone would be sufficient for making him the central figure 
and furnishing him with a baton. (The baton may also have reference 
to the fact that he was president of the College of Physicians from 1719 
until October 1735.) Chevalier Taylor had returned to London in 1735 
and was appointed oculist to the King in 1736. ‘Spot’? Ward, though 
notorious as a quack, had been granted by George II an apartment in 
the almonry office at Whitehall, where, at the king’s expense he main- 
tained a dispensary for the poor. Thus the three doctors who are “‘on a 
chief,’’ that is, in the most important position, are persons who were 
closely associated with the king and would for this reason alone be 
proper objects of satire by the Opposition. Although a physician of 
repute, Sloane was not safe from political attacks, a condition which 
was common to all men at that time, for political feeling ran high. 

John Taylor, commonly known as Chevalier Taylor, who lived from 
1703 to 1772, was trained under Dr. William Cheselden and was a 
person of some ability. His methods of advertising, his orations on his 
cures, and his claims to learning far beyond that of his contemporaries 
brought upon him the ridicule of society and caused him to be classified 
with the quacks. Samuel Johnson said of him, “Taylor was the most 
ignorant man I ever knew; but sprightly”; and to this remark Beauclerk 
added his recollection of a statement Johnson had made some time 
before: “I remember, Sir, you said Taylor was an instance how far 
impudence could carry ignorance.’’* Hogarth, who makes his identifica- 
tion positive by the eye in the head of the case and the drooping eyelid 
on the face, was justified in making him one of the trinity who look 
down upon the rest. 

Joshua Ward, who is easily known from the birthmark on his face, 
which Hogarth has emphasized by making it cover one-half of his face, 
was easily the number one quack of his generation. ‘Spot’ Ward, born 
probably in London in 1685, began life as a drysalter, spent the years 
1717 to 1733 in France for causes that are not wholly clear, and 
returned to England to become one of its most controversial figures 
until his death in 1761. That he had no doubts about his own worth 
was indicated by his will in which he requested that he should be 
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buried in front of the altar in Westminster Abbey, or “‘as near to the 
altar as might be.” Of medical training he had none; nevertheless, jn 
France he developed a practice among the English at Dunkirk and 
became famous for his ‘‘drop and pill” with which he claimed to be 
able to cure all human ills. On his return to England, he gained the 
patronage of the king and became almost immediately the center of 
controversy because of his claims for his medicine; the papers of 1734 
and 1735, the years preceding this print, are full of controversy over 
Ward's claims. The following paragraph from an essay “Of Quack 
Doctors” in the Grubstreet Journal® is typical: 


I shall only add, that altho’ I think you have done well in exposing Mr. 
Ward's Malpractice, yet take care he don’t sue you for Scandalum Quackatum; 
and conclude with this Advice to all who are inclined to take this old new 
revived Remedy. 


Before you take his Drop or Pill, 
Take leave of Friends, and make your Will. 


Knowing that Ward had had no medical training, one wonders how 
he justified his practice of medicine. At least one answer is to be found 
in a pamphlet published in 1749, the long title page of which begins, 
An Enquiry into Dr. Ward’s Practice of Physick. And, His Practice 
Fairly Stated. The pamphlet is anonymous, but if Ward did not write 
it, he must have stood at the elbow of the author and supervised its 


composition. The following section is sufficient for our purpose. 


The MANY YEARS Successful Practice Dr. Ward has NOW Had, 
Makes him A Physician from EXPERIENCE. 

And, Such a Physician, is the Best of Physicians. 

Nay, The Experience that Dr. Ward has NOW had, being not only a 
great Deal Above Twenty Years, but from the Many Thousands he has Cured, 
who Otherwise in all Probability would Never have been Cured At All, makes 
him a Physician of Perhaps the LARGEST Experience of ANY Now in Prac- 
lice. 

And, Still Testimonies of this, Daily More, and More Appear, by the 
Crowds, that are so Constantly Relieved by him, ALL which, most Justly, Gives 
him the Character, of 

A Physician of the Largest, and most Extensive Experience of Any Physi- 
cian NOW in being. 

Nascitur Poeta, Fit Rhetor. 

It plainly appears, that Dr. Ward has NATURALLY a Turn, & Gentus, 
to Physick, Which ALL the Schools in the World might not have Given him; 
And where a Person’s Natural Genius, turns to a thing, they Excell. 


As usual there were many who believed that Ward through his experi- 
ence knew more than the regular practitioners but there were others 
who deeply resented his use of the public for his own purposes and 
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protested against his pretentions. Hogarth had no doubts about Ward's 


inadequacy. 

A word should be said about the twelve physicians who, inhaling 
the fumes of the “vinegar of the four thieves” contained in the heads of 
their canes, are meditating upon the contents of a urinal. They are all 
caricatures of contemporaries but at this distance none of them can be 
identified. Two are known to have been Dr. Pierce Dod (1683-1754), 
who was noted for his opposition to innoculation for the prevention of 
small-pox, and Dr. Bamber, who according to Ireland was an anatomist 
of note. Perhaps Hogarth put him into this collection of physicians for 
the reason that on February 11, 1731, he resigned as lithotomist of 
St. Bartholomew’s Hospital because the Board of Governors of the 
hospital would not elect his son-in-law to be his assistant.‘ On the 
slender basis of the knowledge that these two men are in the group, the 
conjecture may be hazarded that the physicians caricatured, although 
men in good standing, were in some way or other at odds with their 
brethren. 

The motto ‘Et plurima mortis imago’’ may be Englished thus: ““And 
the manifold image of death.” This with the title “The Company of 
Undertakers”’ is indicative of Hogarth’s attitude toward the whole group: 
death is the ultimate result of their ministrations. Whether all of the 
persons in the picture deserved such sweeping condemnation is doubtful, 
for Hogarth, like most satirists, cut a wide swath to be sure that his 
effect would not be lost. 

Except for the insertion of Dr. Rock into the first plate of The Four 
Times of the Day Hogarth did not introduce medical men into his 
pictures until 1745 when he published his satire on upper class mar- 
riages in the series of six pictures entitled, Marriage A-la-Mode. In plate 
one, the marriage contract between the Right Honourable Lord Viscount 
Squanderfield and the daughter of a wealthy merchant of the city is 
negotiated; in the second plate, the unhappy and boring social life of 
the two, each going his own way, is depicted; in plate three, the young 
Viscount visits a quack doctor; in plate four, Lady Squanderfield holds 
a levee during her toilet and converses with Counselor Silvertongue; in 
the fifth plate, at the Turk’s Head Bagnio Counselor Silvertongue, after 
having fatally wounded the Viscount, is escaping through a window, 
while Lady Squanderfield is on her knees before her dying husband; 
and in the final plate, the widow, having returned to her father’s home 
in the City, dies from an overdose of laudanum. Such was the end of a 
marriage whose sole basis was that of money for social position. 

Plate III, ‘“The Scene at the Quack Doctor’s Office’ (See Fig. 3), is 
the one with which this paper is concerned. As a rule Hogarth’s plates 
are perfectly clear as to their general intent, but this one, in spite of all 
of the thought that has been put upon it, remains obscure. That the 





364 FINLEY FOSTER 


= 5S wort: "ahr "£35 
- - a pen tli, 
Lal 
eS g 
i f a) 
Tae 
b LT AAS 
\ ~ 


x 


Fic. 3. The Scene at the Quack-Doctor’s Office. 


young Viscount, while his wife is doing the world of society, is spending 
his time with women of no reputation is obvious enough; but beyond 
that the action depicted is not so clear. The most generally received 
interpretation is that the Viscount has been deceived as to the health of 
the girl and has brought her to the quack who claimed to have cured her. 
Both he and she have boxes of the quack’s pills. The Viscount appar- 
ently is threatening the quack, who is rather nonchalant about the whole 
business, but the woman, who may be a procuress and is in some way 
associated with either the girl or the quack, is opening her clasp-knife 
in preparation for the fray if there to be one. I judge the dispute was 
settled without physical violence, for when he is killed in Plate V, the 
Viscount is intact and unscarred. Fortunately, the interpretation of the 
picture is not wholly essential for this article. 

The office which Hogarth has drawn for us contains an amazing 
collection of utensils, exhibits, and drugs. It reminds one of certain 
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physicians today who seek to impress their patients with the many 
machines and instruments they possess; our quack, however, was denied 
the benefit of chrome plating. And what a man he is! Rouquet, who 
knew Hogarth well described this quack thus: “Recently a barber, he is 
today, if one may judge by the display, not only a surgeon, but also a 
naturalist, chemist, mechanic, physician, and apothecary.’’’? He is, more- 
over, as Roquet recognizes, a Frenchman, a fact which Hogarth intended 
to be known from the French book in the lower left hand corner of the 
plate. 
So closely does the office follow Dr. Samuel Garth’s description of 
a quack’s office in The Dispensary, that one wonders if Hogarth may 
not have had the lines in mind when he drew his picture. This poem, 
first published in 1699, was completely developed by its author in the 
edition of 1706, and was popular through the eighteenth century. There 
had been an edition as recently as 1741. The most apposite lines are 
these: 
Long has he been of that amphibious fry, 

Bold to prescribe, and busy to apply. 

His shop the gazing vulgar’s eyes employs 

With foreign trinkets, and domestic toys. 

Here mummies lay most reverendly stale; 

And there the tortoise hung her coat of mail; 

Not far from some huge shark’s devouring head 

The flying fish their finny pinions spread ; 

Aloft in rows large poppy heads were strung, 

And near, a scaly alligator hung; 

In this place, drugs in musty heaps decay’d; 

In that, dry’d bladders and drawn teeth were laid.'® 


Whereas in the eighteenth century medical men were either apothe- 
caries, physicians, or surgeons, Hogarth has made his quack all three 
and thus satirically has given him a spread of knowledge which sur- 
passed that of any of his contemporaries. That his man of all work was 
also a Frenchman was in accord with the common English hatred of the 
French. Samuel Johnson in London (1738) in writing of the French 
voiced the popular feeling: 

Obsequious, artful, voluble, and gay, 

On Britain’s fond credulity they prey. 

No gainful trade their industry can ‘scape, 

They sing, they dance, clean shoes, or cure a clap; 
All sciences a fasting monsieur knows, 

And, bid him go to hell, to hell he goes." 


“To cure a clap” fits perfectly Hogarth’s quack French doctor. More- 
over, although the meaning of the picture is somewhat obscure, there is 
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no doubt about the artist’s intent to show that the quack’s medicine has 
been inefficacious. Once again, therefore, Hogarth has leveled his arrows 
against quackery. 

The last plate in which Hogarth dealt with the medical world, was 
the fourth of The Four Stages of Cruelty, published in 1751. This series, 
published cheaply so that all who would could buy, portrayed the 
history of Tom Nero: in plate one, he is a cruel boy torturing animals; 
in the second plate, he is beating his starved horse which had fallen and 
broken its leg; in plate three, he has just murdered a servant girl and is 
being arrested; and in the fourth and last plate, his body, being that of 
a hanged felon, is being dissected in Surgeon’s Hall. As a story Hogarth’s 
series breaks down in that Tom Nero’s torturing animals and beating a 
horse does not logically lead to murder. The whole series is executed 
with such stark realism that it is revolting to sensitive minds and natures; 
it must be remembered, however, that it was not too tough meat for the 
class of persons for whom it was intended. 

The title of the plate, “The Reward of Cruelty” (See Fig. 4), must 
be kept in mind, for Hogarth has made the dissection as gruesome as 
possible as a deterrent to evil-doers. He is not attacking dissection as 
such. The skeletons in the niches on the walls are those of James Field, a 
noted pugilist, and Jame MacClaine, a gentleman highwayman, both of 
whom had recently been hanged. Like the body on the table, they are 
also a warning to those who might follow their path. The verses which 
Hogarth engraved below the picture emphasize the moral. 


Behold the Villian’s dire disgrace, 
Not Death itself can end. 

He finds no peaceful Burial-Place, 

His breathless Corse, no friend. 


Torn from the Root, that wicked Tongue, 

Which daily swore and curst! 
Those Eyeballs, from their Sockets wrung, 
That glow’d with lawless Lust! 


His Heart, expos’d to prying Eyes, 
To Pity has no Claim; 

But, dreadful! from his Bone shall rise, 
His Monument of Shame. 


The dissection was under the direction of the newly established 
Surgeons Company. In 1540 the Barbers Company and the Fellowship 
of Surgeons were united by an Act of Parliament into the United 
Company of Barbers and of Surgeons. This company led an uneasy 
existence, for its membership was too varied for unity and its standards 
were low. In 1745 the Surgeons Company was established and the bar- 
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Fic. 4. The Reward of Cruelty. 


bers were left to their trade. Because the new company undertook the 
teaching of surgery, Hogarth used its lecture room as the scene for his 
print and placed the president in the chair to direct the proceedings. 
The president at this time was John Freke (1688-1756), an able man 
who was surgeon of St. Bartholomew's Hospital from 1729 to 1755. 
Thus except for the exaggeration in the treatment of the body and the 
introduction of the kettle boiling the bones, which would be done else- 
where, the whole performance is being properly conducted. How many 
men Hogarth succeeded in keeping from turning highwayman cannot 
be determined, but I do know that the modern reader is inclined to 
turn away from the picture before he has studied the details which 
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emphasize the purpose. In this instance the moral Hogarth preached 
too hard. 

The pictures which have been discussed in this paper show very 
clearly that Hogarth joined with the better minds of his day in attacking 
quack doctors and their nostrums. His efforts were rewarded by no 
particular tightening of standards or the passing of regulatory laws, yet 
they were a part of the movement of his century which saw the gradual 
advancement of knowledge and the increase of proper regulation. He 
has a place in the development of an intelligent public which is so neces- 
sary for the proper support and encouragement of the medical profession. 
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Silver in the Service of Medicine 


By HELEN S. Foote 








ILVER, discovered later than gold and copper, nevertheless has been 
known to man from prehistoric times. The ancient Greeks obtained 
their silver from the mines of Laurium which were regarded as 

the chief source of wealth in Athens; and the Athenian historian, 
Xenophon, tells of their riches and speaks of them as having been 
worked from antiquity. About a century later, however, at the time of 
Demosthenes, the profits from them had greatly decreased, and the 
Christian world found them completely exhausted. In the nineteenth 
century these same mines were re-opened, and the actual tools of the 
Greek miners of some two thousand years ago were discovered in the 
tunnels and under-ground passageways. 

In the massive state, silver is the whitest of all metals, and, as well, 
is the most malleable‘and ductile, except for gold. It was called Diana 
or Luna by the alchemists of old, and the symbol assigned to this cool, 
white metal was the crescent moon, the term lunar caustic still being 
in use today for silver nitrate, so important in the field of photography 
and medicine. Doctors the world over have relied upon silver for many 
and varied purposes; silver bands to bind together bones; silver wire for 
sewing up wounds; silver tubes for insertion in the body; silver plates 
for skull injuries; and silver ribs, if the substitution is necessary. General 
Galliffet, an idol of the French army some years back, was known as 
“Le Général du ventre d’argent,” the title derived from the miraculous 
surgery which saved his life after serious injury from the explosion of 
a shell, a handicap which did not deter him later in his military career. 
Some of the instruments used by doctors, too, are made of silver; these 
can be kept spotlessly clean and can be delicately and precisely fashioned. 
Dentists have known the practicability of silver and have found it 
decidedly helpful and useful in their profession. 

Although Paul Revere, one of the most versatile of American 
patriots, could not be dignified with the degree of Doctor of Dental 
Surgery, that he performed dental surgery is indicated by the following 
advertisement in the Boston Gazette dated September 19, 1768: ‘‘Where- 
as, many Persons are so unfortunate as to lose their Fore-Teeth by 
Accident, and otherways to their great Detriment, not only in Looks, 
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but speaking both in Public and Private: This is to inform all such 
that they may have them replaced with artificial ones, that looks as wel 
as Natural & answeres the End of Speaking to all Intents, by PAUL 
REVERE Goldsmith, near the Head of Dr. Clarke’s Wharf, Boston. . ,.” 
This early American, immortalized now by his famous midnight ride, 
glorified then, no doubt, by his clients, used gold and silver wire with 


Fic. 1. Silver Porringer, Paul Revere, 1735-1818. 


which to anchor the ‘‘Fore-Teeth,’’ and evidently felt himself most 
proficient for he published a later notice stating he could fix teeth as 
well as any surgeon-dentist from London. His skill as a silversmith is 
perhaps better known, but almost all of the pieces bearing his mark are 
to be found today only in famous collections and in museums. The 
Cleveland Museum of Art has an outstanding group of silver made by 
him; among these pieces are a pair of silver spurs which wishful thinking 
would like to assign to his own personal use. A porringer® fashioned by 
these skillful and capable hands is in the same collection (Fig. 1). 
Silver porringers, shallow bowls with one handle, were very popular 
in America at the end of the seventeenth century and through the 
eighteenth, and they served in many capacities in the early households. 
Not only decorative as they stood upon the tables or hung by their 
perforated handles along the wall, they proved to be most useful in 
serving porridge or soup, bread and milk, cereal and fruits. Probably 
sugar was put in them, too, before the formal tea sets appeared. (Com- 
plete tea services were not made until after the Revolutionary War.) 
It has been suggested that these bowls were used for administering 
medicine, and well they might have been. They hark back for their 
shape to the old bleeding bowls used so profusely in the sixteenth and 
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seventeenth centuries in England by the barber-surgeons. Because of 
this derivation of form, it has taken many years to disassociate their use 
from the operation of “bloode letting.’’ Many controversies have arisen 
over this matter, but it is generally conceded today that in America the 
porringer did not identify itself with surgery. In the magazine, The 
Connoisseur, for June, 1942, Charles Noon, F.R.C.S., not only a prac- 


Fic. 2. Silver Pap Boat. Maker Unknown. American, XVIII Century. 


ticing surgeon but a collector as well, reproduces an illustration from 
an old book dated 1733, A Course of Chirurgical Operations, by Mon- 
sieur Dionis, which shows the instruments used in the process of blood 
letting; in this, three one-handled bowls, standing on plates, show the 
great similarity in form of the porringers used for domestic purposes 
and of those used specifically in the operation of phlebotomy. Some of 
the bowls which were used only by surgeons are articulate and convincing 
affairs with their engraved lines around the inside for measuring the 
fluid ounces. 

In the sixteenth and seventeenth centuries invalids and children 
received their nourishment from a small, boat-shaped bowl known as 
the pap boat. In the entire vocabulary of food and drink, pap does seem 
to conjure up something most dismal. This little word is impregnated 
with the power of description which defies the very definition of pap 
itself; a soft or semi-liquid food made of bread or meal moistened with 
milk or water—it really was pretty comprehensive, including almost 
anything of the above consistency. In shape, however, these little dishes 
are extremely interesting with one side rounded to fit the palm of the 
hand, the other side drawn out into a spout-like lip for the convenience 
of drinking the contents. The prototype for them could very well be a 
leaf or shell used by primitive man to convey any liquid to his mouth. 
There are two of these pap boats in the collection of the Cleveland 
museum, one extremely sensitive in line, made by an unknown maker® 
(Fig. 2); the other, by Cary Dunn,‘ a silversmith who was working in 
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New York in mid-eighteenth century. Dunn is listed in the records ag 
silversmith and hardware merchant, active up to the last decade of the 
century. The nineteenth-century version of this bowl loses much of the 
original refinement and charm; it has a short handle attached to the 
rounded side, and a cover, or apron, is placed over the lip, the resultant 
shape resembling, in fact, a flour or sugar scoop. Used with the pap boat 
was a small, elongated, S-shaped silver straw, or tube’ (Fig. 3). These 


Fic. 3. Silver Pap Straw. Maker Unknown. American, XVIII Century. 


straws had a clip at one end which fastened onto the edge of the boat or 
onto a porringer, and the contents could be drawn through them with 
the greatest of safety. One of these straws, dating in the nineteenth 
century, has been found with a strainer at one end and a nipple at the 
other; this stands in evidence that some infant of a century ago, if not 
born with a silver spoon in its mouth, nevertheless did have a silver 
nipple. Nursing bottles were made of metal in the early days, but for 
the most part they were fashioned of pewter, not of silver. 

Another piece of silver which fits into the same category is the 
spout cup. This is exactly what the name implies and seems to be of 
purely American ingenuity. One of these feeding cups, also in the 
Cleveland museum collection, was made by Moody Russell® (Fig. 4), 
an outstanding early silversmith of Barnstable, Massachusetts. This 
beaker-like cup is pulled in a little at the base and flares out slightly at 
the lip with a fine subtlety of line; a strap handle is attached to the side, 
and at right angles to this there is a little, curved spout. The spout cup 
served in dual capacities: it lessened the hazards of giving a liquid toa 
lively, but perhaps disinterested, young one; and lightened the problem 
of drinking to the bed-ridden. 

A larger cup, gourd shaped and two handled, was used for caudle, 
a drink of good cheer and also of semi-medicinal nature. The term 





SILVER IN THE SERVICE OF MEDICINE 373 


caudle, like pap, does not presage a particularly delectable drink, but it 
was extremely popular in days gone by. Pepys mentions it in his all- 
revealing diary of 1659-60: “went to bed and got a caudle made for me 
and slept upon it very well.’ The original recipe for making it called 
for a thin gruel mixed with wine or ale, sweetened, spiced, and served 
hot; later, in the eighteenth century, the yolk of an egg was added to this 
concoction. This drink was widely used in New England where a great 


Fic. 4. Silver Spout Cup. Moody Russell, 1694-1761. 


many caudle cups were fashioned by the leading silversmiths of the day; 
it was little known, or liked, in New York where the colonists of Dutch 
ancestry preferred, evidently, their drinks in sturdy mugs or wine glasses. 
The caudle cup was passed in celebration of many happy occasions. 
Howard Hirschel Cotterell, the great authority on pewter, cites one use 
recorded by William Taylor in his Antiquities of King’s Lynn, Norfolk, 
1844: “There is also another cup in the possession of the Mayor, called 
the Caudle-cup, a vessell formerly used in the event of the Mayoress 
adding to her Lord’s honours during his Mayorality, that of an increase 
in the family circle.’’* Caudle, too, was made as a drink for the sick, 
given especially to women at child-birth. In America these cups were 
not so large or so elaborately wrought as they were in Britain where 
many of them, with covers, developed into decorative pieces rather than 
utilitarian objects for the modest homes. A caudle cup* in the museum 
in Cleveland (fig. 5) is extremely simple in its design; two beaded 
handles swell out at each side and serve as the only ornament, except 
for an almost erased shield lightly engraved on its bowl. This particular 
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cup was made by George Hanners who worked in Boston during 
the eighteenth century; it was used for years as the family sugar bowl 
in the Breck family, of Cleveland, and was generously given to the 
Museum in 1917 by Mrs. Harriet Brooks Breck. 

Other silver items which enter the medical field do so rather timidly. 
The pomander, for instance, from the old French pomme d’ambre, apple 
of ambergris, originally was a scent ball which in the Middle Ages was 


Fic. 5. Silver Caudle Cup. George Hanners, 1696-1740. 


considered an antidote against infection in time of epidemics, not to 
mention its power to overcome unpleasant odors. Ambergris, of very 
special importance in the manufacture of perfume, was sometimes added 
to wines in order to spice them; and it also was used in medicines. The 
silver pomanders were shaped for the most part, like little apples, made 
up of segments like the sections of an orange, each part forming a 
separate compartment for perfumes and each having engraved upon its 
sliding top the name of the scent enclosed. The base held a sponge 
filled with aromatic vinegar, over which there was a pierced cover. The 
segments could all be opened out by releasing a catch at one end, the 
surrounding atmosphere being thereby considerably sweetened, if not 
completely purified. Fashionable ladies wore them suspended from the 
neck or from the girdle, and some of them were most decorative and 
ornamental. The tiny silver vinaigrettes were later interpretations of the 
pomander, and many of them now are appearing inside the purse of a 
modern lady or in the vest pocket of a gentleman, serving as pill boxes. 
Many a saccharine pill is being dropped into tea or coffee from these 
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old vinaigrettes. In the seventeenth century, perfumed essences were put 
into silver cases used as the head of walking sticks, or canes; these were 
carried by physicians to prevent infection. Spectacle frames made of 
silver have been used for many years, some of them beautifully fash- 
joned, most of them, matter-of-fact frames made primarily for service. 

In the economic world silver as coin, and earlier as barter, or pieces 
of silver, has been most significant; in the artistic world it has been 
invaluable, its innumerable uses ranging from silver thread used in 
sumptuous embroideries to pieces wrought for royalty, the church, and 
the home; in the scientific world it has been outstanding, the moving 
picture film being just one instance, the silver content of which can 
now be reclaimed from worn film and used again; in the world of sport 
it has been ever-present, in the loving cups, trophy cups and medals. 
In the world of medicine it has been all-important from many points of 
view. All honor to the medical profession and to Luna, the crescent 
moon. 
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The Herbal as Art 


By MARGARET FAIRBANKS Marcus 





ERBALS were once indispensable books to botanists, physicians, 
pharmacists, gardeners and housewives. All that was known, 
conjectured or hoped for of plants was in their pages, and while 

they contain some of the most beguiling lore’ that man has ever woven 
for his protection or comfort against the changes and mysteries of life, 
they represent also the spade work for the modern sciences of botany 
and therapeutic medicine, the bases of pharmacology and horticulture. 
The history of herbals, whether printed or in manuscript, is a long and 
ample one. Illustrated texts survive from the sixth century (in the 
famous Dioscorides Codex Juliana Anicia, written in A.D. 512) and 
represent the work of the Greeks, Romans, Persians, Chinese, Aztecs, 
as well as the great European herbalists. There are, also, fine critical 
analyses of texts and illustrations included in Agnes Arber’s admirable 
general history.” It is intended to devote this study to a consideration of 
herbals as art, with especial reference to their illustrations; no effort 
will be made to exhaust even this subject historically. 

The typical herbal contains descriptions of specimens, with an 
account of their culture, and of their uses in medicine, cooking and in 
the art of perfume making, with directions for harvesting and processing 
them. Such works often run into several volumes. Classifications were 
various; sometimes the plants were taken up in alphabetical order, 
sometimes grouped according to uses. The Modern Herbal, by Grieve 
and Leyel, in two volumes (New York, 1931) is admirably adapted for 
use today. Following the old plan of describing the plants, which are in 
alphabetical order, the authors give cultural directions, the history of 
the plants in Europe, legend and lore as to their use, and their now 
accepted medicinal or other properties. 

There are usually ample illustrations, often on the page with the 
written or printed matter (Figs. 1 and 2). In many of the great 
sixteenth and seventeenth century herbals the illustrations have a large 
page to themselves, giving the fully rendered plant, flowers, stem and 
roots, a fine space which the wide margin enhances. While the fresh, 
clear quality of these exquisite pages has never been surpassed, the 
fifteenth century woodcut, with a wide black line, or two, enclosing the 
plant which completely fills the space, has great decorative charm and 
the compactness of some of the smaller herbals with tiny, brightly 
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Fic. 1. Dioscorides, Codex Juliana Anicia, Vienna Library. (The illustration is sup- 
posed to have been copied from an original rendering by the Greek Crateuas in the 
first century B.C.) Bramble, of the rose family, variety Rubus. Various parts of the Rubi 
are used: bark, roots, leaves and fruit, for raspberry tea, blackberry wine and so forth. 











colored pictures fairly crowded into the text makes for distinct reading 
pleasure. Frontispieces and chapter heads, or new sections, when they 
exist, have special treatment (Fig. 2 shows the plant at the centre and 
top of the page, as well as the nice variation of type which catches and 
holds the eye). Some frontispieces have a border of little herb plants 
and the tools used in their preparation, notably the distilling apparatus 
in Résslin’s Kreutterbuch, 1533. Others are portraits of the author, who 
usually holds a plant in his hand, and have decorative borders char- 
acteristic of other books of their time. One of the finest of these is the 
portrait of Fabius Columna, an Italian botanist, in his Ekphrasis, 1606. 
In the magnificently illustrated herbal of Leonhard Fuchs, De historia 
Stirpium, besides the full length portrait of the author are rare and 
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Fic. 2. Brunfels, Herbarum Vivae Eicones, Strasburg, 1530, page 215. A Scrophularia 
(figwort) named for its value in treating skin eruptions, and scab among swine. 


interesting woodcuts of the artists Heinrich Fillmaurer and Albrecht 
Mayer, the illustrators, and Veit Rudolf Speckle, the engraver. In 
fifteenth century books gardens and garden plans appear, and little 
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scenes of people at work at bee keeping, tending and harvesting herbs, 
distilling and other processes used in the preparation of medicines, and 
views of the interiors of apothecary shops where herbs in handsome 
jafs line the shelves. These scenes are done with great sprightliness and 
charm, and more liveliness than are the plant illustrations, which in this 
century are taken in a stereotyped way from other illustrations rather 
than from living material. In manuscripts, more often than in printed 
books, one finds portrayed great moments in the history of botany and 
medicine, such as Galen lecturing, or Dioscorides, always a favorite and 
revered figure, receiving the mandrake from the goddess of discovery.* 
Hippocrates and other doctors discussing herbs makes the frontispiece 
of the German herbal Hortus Sanitatis (1485), a distinguished one. 
When the herbal achieves the distinction of being both highly pleas- 
urable and a practical plant book it is due to perfect collaboration of 
the author, the artist of the original drawings, and the printer; its 
success often depends on the tireless energy of the author himself. This 
is evidenced by the remarks of Fuchs, who says: “Insofar as concerns 
the illustrations themselves . . . we have taken particular care that they 
should be most perfect . . . and not allowed the craftsmen to indulge 
their fancy in such a way that the drawing does not correspond to the 
truth.’ While the skill and intelligent collaboration of the printer is im- 
portant for the perfect reproduction of sensitive drawings (unless the 
artist does his own printing) , technical processes do not determine the in- 
herent character of the work. They never have in any art form, beyond 
the point of the natural limitations of the medium. Even what seems nat- 
ural limitations are sometimes strained to the breaking point to meet the 
demands of new ideas. Generally, however, in man’s history when he 
needs a more flexible medium, he finds or invents one. It is aims and 
ideas that are the determining factors. In the history of the herbal the 
technical processes in illustrations have been those used currently for 
other graphic work: painting in the time of the manuscript; woodcuts, 
without color, colored by hand, or printed in color, in the fifteenth 
century; woodcuts, often colored by hand, aand wood engraving, in 
the sixteenth and seventeenth centuries; metal engraving (colored by 
hand or printed in color) in the seventeenth and eighteenth centuries. 
At the present time various intricate processes are available capable of 
reproducing the most delicate variations in tone and color. The one 
good modern herbal with which I am familiar (that of Grieve and 
Leyel) is amply illustrated, in black and white, reproducing realistically 
shaded drawings. The plates lack brilliancy, however, and to economize 
on space, two illustrations are put on each plate in such a way that the 
book must be turned to look at the picture. The plant illustrations of 
F. Schuyler Mathews‘ outstandingly, and those of Mary E. Eaton’ show 
what the author of the modern herbal can hope for from color. Modern 
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color processes have been used in the splendid reproductions of old 
herbals, the Codex Juliana Anicia,* and the Badianus Manuscript’ among 
others. 

With this general account of the format of the herbal we can turn 
to the aesthetic problems of the illustrations. The artist is faced with 
a real challenge, and a discipline to subject matter, which leaves no room 
for either imagination, or an overweening -predilection for design. 
Decorative quality when used as an aesthetic factor, and not as a natural 
attribute of the plant, interferes with its essential character. There is 
one notable exception, and that is the illustrations of the works of 
Mattioli, an Italian botanist of the sixteenth century. Here the artist 
works with a conscious effort to make the plant forms fill the page 
decoratively. In many of the finest cuts, he seems to have been influenced 
by the tradition of Italian sculpture in high relief, and uses a technique 
of shading that renders the subject with formal plasticity. The quality 
of the plant is never lost, however, and one would have to go far indeed 
to find a finer balance of design and lifelikeness, each fortifying the 
other, than that of the representation of the pine, the oak, and the 
rose in his Commentarii. The decorative instincts of the fifteenth cen- 
tury wood cutter on the other hand, coupled with a lively and piquant 
imagination (equalled only by Edward Lear in his nonsense botany) 
make such works as the Herbarius zu Teutsch (Mainz, 1485) and the 
Ortus Sanitatis (Mainz, 1491) beautiful books but intriguing antiquities 
in the history of plant illustration. While it must be remembered that 
this was all that was demanded of him by both author and public, it 
is interesting that plants in tapestries of the same period were represented 
with such realism and accuracy that most of them can be recognized,* 
which is often impossible in the herbals. The author and illustrator 
assume that the reader will recognize the variety of plants by certain 
arbitrarily chosen features, just as the purveyor of religious symbolism 
does in the same century. 

Absolute realism, however, is neither essential nor desirable in this 
field. The finest artistic achievement has so far been accomplished by 
artists, not by skilled draftsmen, by drawing, and not by the camera: 
artists with keen observation and acute sensitiveness in the presence of 
living material, who chose successfully the degree of realistic rendering 
suitable to the subject. In this rendering, true color is always a grateful 
addition. But how far does shading add to vividness? The illustrator 
of the Juliana Anicia Codex (Fig. 1) and of Mattioli’s great herbals 
carried shading just so far and no farther. The modern flower artist 
F, Schuyler Mathews used the same technique. That an unshaded sensi- 
tively drawn outline is equally successful can be seen in the plates of 
Fuchs. In this case there was a deliberate aesthetic choice as we know 
from Fuchs himself: “We have purposely and deliberately avoided the 
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ANAGALLIS 


MAS, 


Fic. 3. Fuchs, De Historia Stirpium, Basel, 1542, page 18. Anagallis arvensis (Linn.), 
(scarlet pimpernel), so named by Dioscorides from the Greek anagelao, to laugh, be- 
cause it removes the depression that follows liver complaints. 

hiding of the natural forms of the plants by shadows and unnecessary 
things by which artists sometimes wish to win praise.” That he was 
fortunate in the artists he chose is clear if one compares his plates with 
those of the fine books of Brunfels.* Brunfels’ artist uses a very restricted 
amount of shading, but in the majority of cases the outlines lack the 
vibrancy and elegance of the Fuchs work. 

The aesthetic problem is, furthermore, the representative of, let us 
say, digitalis as a species, not one particular digitalis seen in the light 
conditions of ten o’clock in such and such a particular spot. (I have seen 
a so-called “‘artist’s’’ herbal which did just that and had only a passing 
interest for the lover or student of plants.) Showing the plant in the 
environment where it thrives is not amiss. Mattioli’s illustrator does this 
and adds on occasion, the birds that feed on it; also in F. Boussuet’s De 
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natura aquatilium, the specimens are shown clearly and effectively in 

their natural habitat. This brings us to the further point of how com- 

pletely to represent the plant. Fuchs says: ““We have contrived that 
every plant should be shown with its own roots, stalks, leaves, flowers, 
seeds and fruits.’’ Nothing could be more desirable. 

It is highly interesting, in this connection, that on a piece of reindeer 
bone the paleolithic artist engraves his plant with roots.’° This tradition 
was established in historic times by the Greek herbals, and is followed, 
in the main, from that time on. In fifteenth century illustrations the roots 
have the same decorative and summary treatment as do the plants, the 
same is true of the Persian manuscript copies of Dioscorides, and the 
Aztec Herbal, the Badianus manuscript. In the sixteenth century others 
besides Fuchs followed the practice of adding details, enlargements 
and cross sections to the page of the full plant (Mattioli; Camerarius, 
Hortus medicus, 1588, Brunfels; Bock, Kreuter Buch, 1546, and others) 
generally with what seems a conscious effort to organize the page in a 
pleasing way. 

One of the most indefatigable efforts in this connection is a work 
by an English lady, Elizabeth Blackwell, called ‘‘A curious Herbal con- 
taining 500 cuts of the most useful plants which are now used in the 
Practise of Physic, engraved on folio copper-plates after drawings taken 
from life. By Elizabeth Blackwell. To which is added a short description 
of the plants and their common uses in Physic. 1739.” (The work, by 
the way, in its first edition won the approval of the College of Physicians 
in 1737.) The gifted Mrs. Blackwell did the original drawings from 
the living plants, made the copper plates, printed them and colored them 
by hand, again from living models."' As the reader can judge from the 
page herein reproduced (Fig. 4) not only is her rendering of the plant 
vigorous and appealing in the way it catches the particular beauties of 
the violet but she has arranged the page with a nice sense for compost- 
tion. (As the violet was chosen as one of the 500 plants used in physic, 
we might mention its various properties: Scientifically, slightly laxative 
and expectorant; according to Gerard: an “ease to inflammation, com- 
forteth the heart, assuageth the pains of the head and causeth sleep’; 
sweetmeats made of the flowers were used in consumption. Culpepper, 
the English herbalist, addicted to astrological theory, gives it virtues for 
many other ailments, and assigns it to the influence of Venus. ) 

Metal engraving reached great versatility in the seventeenth and 
eighteenth centuries and amply met the demands of the herbal which was 
rapidly changing its character. Its text was shifting to meet new patron- 
age, that of wealthy amateur horticulturalists. The strikingly real and 
dramatic plates of showy plants, chosen to stimulate these interests, made 
it no longer a homely, practical book, nor one to interest either serious 
botanists or medical men. This evolution was natural enough. Botany, 








THE HERBAL AS ART 


Fic. 4. Elizabeth Blackwell, a curious herbal. (From the German edition published in 
Nuremberg, 1750, under the title Collectio Stirpium.) Violet. 
as a science, was then coming into its own, and it was due time for 
other specialized branches of knowledge to emerge from the amorphous 
mixture of fact and fancy that was the herbals’ content, and to follow 
their own separate paths. The old herbal saw a host of descendants in 
the nineteenth century. Practical books, in their intention, on various or 
all branches of horticulture, as 500 Points of Good Husbandry, by 
Thomas Tusser, published in London in 1812; Loudon’s Encyclopedia 
of Gardening, London, 1827; and the Florist, Fruitist and Garden 
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Miscellany, by Turner and Spencer, London, 1855. The symbolism of 
plants was gathered into such characteristically romantic collections as: 
The Floral Forget-me-not, A Gift for All Seasons, Henry F. Anners, 
Philadelphia, 1856; The Language and Poetry of Flowers, Henry Adams, 
1858; Bouquet, author A Lady, 1848; Thoughts Among Flowers, The 
Religious Tract Society, London, 1848. These were illustrated in the 
realistic sentimental style of their time. The special uses of herbs in the 
household were gathered up into such works as A Book of Huswifery, 
Thomas Tusser, London, 1812, and The Toilet of Flora, London, 1779, 
a delightful and useful little book, full of directions for the making of 
perfumes, toilet waters, and lotions. 

Today there is a resurgence of interest in the growing and use of 
herbs in such arts as cooking and perfume making, as well as in the 
great store house of legend and lore that the herbals contain, material 
which contributes to the personalities of the plants which inevitably and 
in such various aesthetic ways are a part of our lives. A Modern Herbal 
of Grieve and Leyel is a definite aid to this interest and it is to be hoped 
that there will be further herbals of this kind with illustrations that 
will contribute to the great tradition of plant representation, showing on 
the part of the artist a delighted subservience to the life and inherent 
beauty of the subject. 
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The Graphic Arts in Medical Education 


By Tom JONES 


ERHAPS the best way to appreciate the réle of the graphic arts in 
Prnecica education is to imagine its sudden nonexistence. If through 

the machinations of some evil spirit all pictures were to disappear 
from medical literature and the use of lantern slides, charts, photographs, 
and all visual aids were withdrawn, something of a catastrophe would 
have happened and medical education would be irreparably crippled. 
The full import of the disaster would not be realized immediately 
and teachers would carry on as best they could. But they would be 
limited now to the spoken and written word and this would not be 
enough. Within a few years the whole picture of medical education 
would be changed and as the present generation of physicians died off 
the backward trend would be felt and the ascending line of man’s life 
span would halt and, in course of time, start downwards. This is fanciful 
but inquiry among medical men convinces me that it is not overly exag- 
gerated. Consider how dependent medical education, in fact education 
in general, has become upon graphic means. Pictures are now an integral 
part of our life and a considerable share of our ideas, knowledge and 
understanding of the physical world is received through visual avenues. 

In our modern age the term “Visual Education’’ has become 
common usage yet few probably realize that it was relatively unknown 
to our forefathers. It of course existed but was at best an academic 
phrase which lay dormant waiting for the twentieth century to give 
it meaning and vitality. For visual education, in the sense in which we 
now know it, is almost as new as the automobile and the radio. 

Man’s effort to express his thoughts and ideas by pictures is older 
than recorded history. It would seem from historical evidence to have 
been a primal impulse and was practiced thousands of years before he 
learned the art of writing. Indeed the alphabet evolved through the 
picture writing by which early man sought to communicate with his fel- 
lows. 

Progress upward through the ages has been along the road of 
communication and the story of this road is the story of civilization it- 
self. It is also the story of the part played by the graphic arts in medical 
education. The road is in reality three roads which together make a 
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great highway. Its history began when the first gutteral sounds of the 
creatures who were to become our ancestors became intelligible and the 
spoken word was born. Beginning as a pathway it grew into a well 
marked, if narrow, road, which in course of time no longer sufficed 
man’s awakening consciousness. He had learned that he could express 
himself by shaping in clay and drawing on the walls of his caves like- 
nesses of the objects around him, and by experimentation he evolved 
a sort of graphic language which eventually became an alphabet and the 
written word was born. The invention of writing vastly widened and 
improved the road, and communication, which had been confined to 
the range of the human voice, took wings and freed itself from the 
limitations of time and space. 

For some thousands of years after man had learned to write, the 
graphic arts he practiced only supplemented the road of communication. 
It can be likened to a parallel trail which offered interest and variety 
to the traveler but which was limited to the venturesome few. Its de- 
velopment came in four major stages: 

First, the invention of engraving, which permitted the duplication 
of pictures; second, the invention of printing, which made possible illus- 
trated books; third, photography; and finally, photoengraving which 
has removed the final barrier on the road of communication and changed 
the character of education almost within our time. 

The road is now complete. Its three lanes—the spoken, the written 
and the graphic languages—make a broad superhighway which stretches 
away into the future, inviting man to travel wherever he wants to go. 

In the many excellent books and articles which have been written on 
the history of anatomic art one is impressed with the early recognition of 
the need of iliustrations and the difficulties which surrounded their use. 

For several centuries before the invention of movable type, knowl- 
edge of the human body was disseminated through printed wood en- 
gtavings known as fugitive sheets. These were widely used in Europe 
and Asia and were the precursors of our modern anatomical charts. 
They were woefully crude and inaccurate and planted misconceptions 
which endured for hundreds of years; but little was known of the 
human body in the middle ages and they no doubt reflected the knowl- 
edge of their times. Anatomists have always recognized the high eff- 
ciency of pictures compared to the written word in conveying knowl- 
edge of the complex structure of the body, and in some of the earliest 
printed treatises on this subject illustrations were employed. 

Many of these early books are known today chiefly by their engraved 
plates. The text is rarely read but their quaint old wood cuts are familiar 
to us all. I venture to say that a large part of the average man’s concept 
of anatomical history is derived from pictures. Certainly the famous 
names of Vesalius, Eustachius, Albinus, et al., are associated in ouf 
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minds with the classic and often reproduced illustrations from their 
works. 

The quality of these old illustrations is surprisingly good. It is 
always a bit of a shock to me when I look at them and realize that in 
proportion to the number used they probably averaged a higher artistic 
quality than ours do today. We too often lack something of the crafts- 
manship and sense of design that the better of our predecessors had, 
and our modern sophisticated techniques sometimes miss the simplicity 
and directness which they managed to capture despite the limitations of 
the engraved block by which their drawings were reproduced. The excel- 
lence of many of the anatomical plates made from the sixteenth to the 
nineteenth century may be due to the fact that the work attracted some of 
the most able artists and engravers of the times. A fraternal spirit seems 
to have existed between physicians and artists of the renaissance and 
their common interest in the human body was a factor in the collabora- 
tion of such men as Vesalius the anatomist and Calcar the painter who 
together produced the great Fabrica. 

Another famous team of a few decades earlier was della Torre the 
physician and the incomparable Leonardo di Vinci whose monumental 
treatise on the human body was never published. Leonardo's drawings 
are of such high quality and originality that we must accord to him 
the title of founder of medical illustration. It should be said, however, 
that the plates of Calcar and the work of other able artists who followed 
him did more to promote the use of illustrations in medical teaching than 
Leonardo because the latter's portfolios of now famous drawings were 
hidden away and unknown until medical illustrations were in wide- 
spread use. 

From the seventeenth to the middle of the nineteenth Century, illus- 
trations increased in both quantity and quality. A few fine treatises on 
anatomy and obstetrics, etc., were published with beautifully engraved 
plates on steel and copper which contributed enormously to the ad- 
vancement of medical knowledge. Methods of reproducing pictures, 
however, remained laboriously slow and expensive, and aside from a 
few hand painted charts and diagrams, teaching was largely a matter 
of listening to lectures and poring over the unrelieved text of books, 
only a few of which contained illustrations. 

Two events were yet to occur before visual education could come 
into its own. These were the invention of photography and photo- 
engraving. Little need be said here about the profound effect photogra- 
phy was to have on education in general. It greatly augmented the other 
graphic arts and gave a new vitality and precision to the communication 
of medical knowledge. The significance of photoengraving is not so 
generally realized. It was in brief the mechanical reproduction of pic- 
tures with a fidelity and speed not dreamed of and at a fraction of the 
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cost of handmade engravings. It was to pictures what the invention of 
movable type was to books. Photography and photoengraving provided 
the key machinery for modern visual education. They were the parent 
(and related) inventions which made possible lantern slides and motion 
pictures and the general use of illustrated books, charts, and other 
graphic material. 

The thought occurs to me here that the world has never sufficiently 
honored the patient experimenters who developed photography and 
photoengraving, for what they accomplished made available to all the 
universal language of pictures and thereby greatly widened our knowl- 
edge and our understanding of the physical world. Along with the 
alphabet of the Phoenicians and the printing press of Gutenberg their 
labors contributed greatly to the building of the highway of communica- 
tion. 

Having many facets and requiring a variety of technical skills, the 
graphic arts are now recognized as a teaching entity in their own right 
and are known collectively as visual education. Visual education is 
defined as knowledge obtained through sight or vision. More specifi- 
cally it covers the transmission of facts and ideas through visual aids 
such as drawings, photographs, lantern slides, motion pictures, models, 
charts and exhibits. It is an excellent term—clear, descriptive and in- 
clusive. Unfortunately, however, it is in some danger of being misunder- 
stood and its meaning restricted through its over-application to motion 
pictures. This is due chiefly to the publicity given the name by the many 
“Visual Education” groups, commercial and otherwise, which have 
sprung up in recent years and which are concerned only with the pro- 
duction and distribution of films. In medicine, and I assume in other 
fields as well, educational films are important but certainly not the most 
important part of the machinery of visual education. A shop selling 
only hats should not call itself a department store. 

In the broad field of medicine and public health the graphic arts 
are today playing a major réle. In all the more important institutions 
concerned with teaching and research a department is now maintained 
to produce the wide variety of graphic materials required in modern 
medical education. The work is carried on by trained medical illustrators 
and photographers who are specialists in this field. Their duties are 
varied and numerous. 

Our own studios here at the University of Illinois will serve as an 
illustration of how such a department functions. With a regular salaried 
staff of four members, augmented by several graduate student artists, 
we supply illustrations for all journal articles and books published by 
staff members of the Colleges of Medicine, Dentistry and Pharmacy. We 
are also responsible for the production of all routine visual aids used in 
teaching such as photographs, slides, graphs, models and general exhibit 
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material. The design and construction of exhibits for medical meetings 
held throughout the country has in recent years become an important 
art of our activities. The popularity of exhibits as a teaching medium 
and the ever higher standards demanded require the co-ordinated skills 
of illustrator, photographer and model maker who must be familiar with 
all the newer display techniques. Our department, which during the 
thirty-one years of its growth has probably become more closely inte- 
grated with the teaching activities of the colleges than in many other 
institutions, also has supervision of all projection equipment, motion 
pictures and cameras, and cooperates with the administrative depart- 
ments in the preparation of material associated with public relations, 
memorials, building design and other activities. The situation existing 
here is typical only in the sense that similar services are required in any 
large modern institution devoted to medical education and research. 
In many places these services are not coordinated into one department 
as they are here but exist as separate units which may or may not be 
related. 

The guiding spirit and architect of the graphic arts in medicine is 
the medical illustrator. He (or she, as a sizeable percentage are women) 
is a specialist who has undergone the special training required. More 
than likely he will have studied his profession at Johns Hopkins or 
possibly the University of Illinois, since for the past decade we have 
offered a two years training course in this field. 

Medical illustration has existed as a recognized profession for less 
than fifty years. It is a highly technical but limited field of applied art 
and in the United States where it has been most highly developed its 
trained practitioners number less than a hundred. 

The first school for the teaching of medical illustration, or Art as 
Applied to Medicine as it was called, was organized by Max Brédel at 
Johns Hopkins in 1911. The success of the school has been outstanding 
and many of the ablest medical illustrators of today are its graduates. 
Mr. Brédel, who died in 1941, pioneered the profession in America 
and was the greatest medical artist of modern times. 

The ever widening scope of visual education demands of the modern 
medical illustrator a greater degree of technical knowledge and a broader 
training than his predecessors required. He usually finds that the two year 
course which he has taken is inadequate to equip him for the exacting 
and manifold problems of his profession and for the responsibilities 
which today rest upon his shoulders. 

It is becoming more and more apparent that his training must be 
substantially extended. Not only must he learn to design and produce 
a wide variety of scientific illustrations, but he must develop and guide 
the production of animated motion pictures, models and other three 
dimensional materials. He must be an exhibit designer and engineer 





390 TOM JONES 


beyond the present day abilities of all but a few in his profession; 
he must be versed in projection methods, publishing requirements and 
engraving processes. Not only should he have a knowledge of the 
anatomy of the body—equal to if not beyond that of the physician, 
but also he should know something of the anatomy of understanding 
as well. For the psychological basis of visual education as well as the 
limitations and advantages of the various media employed will be his 
concern and responsibility. The field of the medical illustrator is no 
longer an appendage to but an integrated and indispensable part of 
the pattern of medical education, and if we medical illustrators are 
to be equal to the task assigned us we must prepare ourselves accord- 
ingly. This means in effect that there must be developed a well or- 
ganized university course for the training of medical illustrators (or 
visual educators) more thorough and comprehensive than any in 
existence today. I am glad to say that plans for providing such a course 
are now being studied. 

It is often predicted that the use of graphic materials of all kinds in 
the present war will advance visual education many years. Brilliant re- 
sults have been obtained in the instruction and training of the many 
branches of the military forces by the extensive and intelligent use of 
visual aids. In the medical field, both army and navy have organized 
groups of trained medical artists and photographers who produce illus- 
trations and other graphic materials for the medical, sanitary and public 
health services. It seems safe to say that the satisfactory results of this 
entire program and the lessons learned will expand the use of visual 
media in the post-war period. 

Through the generosity of one of the country’s great physicians a 
fund has been established here at Illinois to promote the scientific study of 
visual education on a broad basis. In addition to a long range program of 
research and experimentation on the design and effective use of a variety 
of visual aids a survey is planned which will cover methods, practices 
and experiences in the use of graphic media in American medical in- 
stitutions. It is hoped that out of this program will come facts and in- 
formation that will contribute something of value to medical education. 





The Medical Books of 1943 


By JAMES F. BALLARD 





published in the Bulletin in 1939-1944. It has been compiled with 

the hope that it may prove valuable in the selection of books, espe- 
cially for the small library. The list is not inclusive and is a purely per- 
sonal selection based on the experience of the compiler in his connection 
with the book-review department of the New England Journal of Medi- 
cine. The omission of any title is not intended as an adverse criticism 
and should not be so construed by the reader. The total output of books 
for the year is somewhat smaller due to government restrictions on 
paper. The quality is notably higher, probably due to the same cause. 
Another year should show improvement in these two points and it is 
hoped that these conditions may continue after the war. The popular 
books noted are recommended for use by the lay reader. This type of 
book has become highly specialized, the quality is high, and the author- 
ship excellent as a rule. The need of the laity for authoritative informa- 
tion in this era of doctor scarcity undoubtedly has brought about this 
desirable condition. Because of its timely interest, particular emphasis 
has been placed on books having to do with the war in various medical 
aspects. The latest editions of standard texts have been included. The 
books listed under the heading reference are considered essential for all 
libraries. The arrangement follows the main schedules of the Boston 
Medical Library classification. Because of the need of conserving book 
print, cataloging and order detail have been omitted. 


pe LIST is the fifth in a series covering the years 1938 to 1943 and 


REFERENCE WORKS 


American Institute of Electrical Engineers, American standard definitions 
of electrical terms. M. Bredow, Handbook for the medical secretary. A. C. 
Bachmeyer and G. Hartman, eds., Hospital in modern society. H. P. Kelsey 
and W. A. Dayton, eds., Standardized plant names, 2 ed. W. H. Kupper, 
Medical state and national board summary. W. M. Malisoff, ed., Dictionary 
of bio-chemistry and related subjects. Medical Library Association, Handbook 
of medical library practice, ed. by Janet Doe. M. Newmark, Dictionary of 
science and technology in English-French-German-Spanish. O. Stuhlman, An 
introduction to bio-physics. 


391 





392 JAMES F. BALLARD 


HISTORY AND BIOGRAPHY 


P. Bert, Barometric pressure, tr. by M. A. and F. A. Hitchcock. A. M 
Chesney, The Johns Hopkins Hospital and the Johns Hopkins University 
School of Medicine, vol. 1. Harvey Cushing collection of books and many. 
scripts. H. Cushing, Bio-bibliography of Andreas Vesalius. L. Edelstein, The 
Hippocratic oath. C. D, Haagensen and W. E. B. Lloyd, A hundred years of 
medicine. M. F. A. Montagu, Edward Tyson, 1650-1708 and the rise of human 
and comparative anatomy in England. C. P. Oberndorf, The psychiatric novels 
of Oliver Wendell Holmes. J. V. Ricci, The genealogy of gynaecology, 
G. Rosen, History of miner's diseases. B. Spector, History of Tufts College 
Medical School. C. E. A. Winslow, Conquest of epidemic disease. F. H. Albee, 
A surgeon's fight to rebuild men. A. Hamilton, Exploring the dangerous trades, 
An autobiography. C. Kay-Scott, Life is too short. S. P. Mizwa, Nicholas 
Copernicus, 1543-1943. G. S. Seagrave, Burma surgeon. L. N. Wood, Walter 
Reed, Doctor in uniform. 


POPULAR BOOKS 


L, Ackerman, Health and hygiene. D. B. Armstrong, What to do till the 
doctor comes. M. A. Castello and A, Walz, Expectantly yours; a book for 
expectant mothers. W. H. Cole and C. B. Puestow, First aid: surgical and 
medical. R. S. Copeland, The home medical book, 2 ed. B. B. Crohn, Under. 
stand your ulcer. 1. Galdston, Behind the sulfa drugs. J. Garland, The youngest 
of the family, 2 ed. C. J. Gerling, The sight saver. S. and V. Glasstone, The 
food you eat. E. R. and G. H. Groves, Sex in marriage. S. Hiltner, Religion 
and health, L. E. Holt, Holt’s care and feeding of children. J}. H. Kenyon, 


Healthy babies and happy babies. S. H. Kraines and E. S. Thetford, Managing 
your mind. M. O. Lerrigo, Children can help themselves. 1. H. Page, Hyper- 
tension. A. E. Phelps, Your arthritis. T. J. Putnam, Convulsive seizures. W. H. 
Roberts, Psychology you can use. E. A. Strecker and K. E. Appel, Discovering 
ourselves. W.T. Vaughan, Primer of allergy, 2 ed. G. Zilboorg, Mind, medicine 
and man, 


BioLoGy, ANATOMY AND PHYSIOLOGY 


H. Davson and J. F. Danielli, The permeability of cell membranes. S. R. 
Detwiler, Vertebrate photoreceptors. M. Dixon, Manometric methods as ap- 
plied to the measurement of cell respiration... . H. M. Evans, Essays in 
biology, by his friends. Frontiers in cytochemistry, ed. by N. L. Hoerr, Bio- 
logical symphosia, vol. 10. F. Kahn, Man in structure and functions, 2 v. D. J. 
Cunningham, Textbook of anatomy, 8 ed. J. C. B. Grant, An atlas of anatomy, 
2 v. W. R. Bloor, Biochemistry of the fatty acids, and their compounds, the 
lipids. E. J. Cohn and J. T. Edsall, Proteins, amino acids as ions and dipolar 


ions. 
NUTRITION, METABOLISM AND RELATED SUBJECTS 


American Medical Association, Handbook of nutrition. L. F. Cooper, E. M. 
Barker, and H. S. Mitchell, Nutrition in health and disease. R. S. Harris and 
K. V. Thimann, eds., Vitamins and hormones, 2 v. J. S. McLester, Nutrition 
and diet in health and disease, 4 ed. F. Stern, Applied dietetics, 2 ed. 








THE MEDICAL BOOKS OF 1943 393 







PATHOLOGY AND IMMUNOLOGY 





W. C. Boyd, Fundamentals of immunology. W. Boyd, Textbook of 
pathology, 4 ed. W. D. Forbus, Reaction to injury, Pathology for students of 
disease. B. Ratner, Allergy, anaphylaxis and immunotherapy. E. Urbach and 
P. M. Gottlieb, Allergy. 








CLINICAL MEDICINE 






J. A. Bargen, The modern management of colitis. C. H. Best, Physio- 
logical basis of medical practice, 3 ed. H. L. Bokus, Gastroenterology, 3 v., 
1943-1944, R. L. Cecil, ed., Textbook of medicine, 6 ed. W. C. Cutting, 
Manual of clinical therapeutics. G. Draper et al, Human constitution and 
clinical medicine. R. B. H. Gradwohl, Clinical laboratory methods and diag- 
nosis, 2 v., 3 ed. C. C. Higgins, Renal liathiasis. J. A. Kolmer, Clinical diag- 
nosis by laboratory examination. S. A. Levinson, Clinical laboratory diagnosis, 
2 ed. W. K. Livingston, Pain mechanism. R. H. McCombs, Internal medi- 
cine in general practice. O. S. Ormsby, Diseases of the skin, 9 ed. H. Roesler, 
Clinical roentgenology of the cardiovascular system. E. J. Steiglitz, Geriatric 
medicine. K. Stern and R. Willheim, The biochemistry of malignant tumors. 
K. Thoma, Oral diagnosis with suggestions for treatment, 2 ed. J. C. Todd 
and A. H. Sanford, Clinical diagnosis by laboratory methods, 10 ed. T. R. 
Waugh, White blood cell differential tables. 

















INFECTIOUS DISEASES AND PARASITOLOGY 


C. F. Craig and E. C. Faust, Clinical parasitology. J. F. Huddleston, 
Brucellosis in man and animals, rev. ed. G. M. Lewis and M. E. Hopper, 
An introduction to medical mycology. P. Manson-Bahr, Dysenteric disorders, 
2 ed. R. W. Nauss, Medical parasitology and zoology. R. P. Strong, Stitt’s 
diagnosis, prevention and treatment of tropical diseases, 2 v. R. H. Kamp- 
meier, Essentials of syphilology. J. H. Lapin, Whooping cough. D. O. N. 
Lindberg, Manual of pulmonary tuberculosis and an atlas of thoracic roent- 
genology. J. E. Moore, The modern treatment of syphilis, 2 ed. G. L. 
Miiller, Clinical significance of the blood in tuberculosis, D. O'Hara, Air- 
borne infections. T. M. Rivers, et al, Virus diseases. 













NERVOUS AND MENTAL DISEASES 


W. C. Alvarez, Nervousness, indigestion and pain. 8. Cobb, Borderlands 
of psychiatry. F. Dunbar, Psychosomatic diagnosis. J. L. Fetterman, The 
mind of the injured man. J. F. Fulton, Physiology of the nervous system, 
2 ed. R. G. Grinker, Neurology, 3 ed. S. Brock, ed., Injuries of the skull, 
brain and spinal cord... . 8. H. Kraines, Therapy of the neuroses and 
psychoses, 2 ed. P. M. Lichtenstein and S. M. Small, Handbook of psychiatry. 
Proceedings of the Association for Research in Nervous and Mental Disease, 
Pain, 1942. §. W. Ranson, Anatomy of the nervous system ..., 7 ed. H. A. 
Riley, Av atlas of the basal ganglia, brain stem and spinal cord. S. R. Slavson, 
An introduction to group therapy. 1. S. Wechsler, Textbook of clinical 
neurology, 5 ed. E. Weiss and O. S. English, Psychosomatic medicine. 
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THERAPEUTICS 


A. H. Andrews, Jr., Manual of oxygen therapy techniques. ...M. E, 
Manley, ed., Standard nursing procedures of the department of hospitals, 
City of New York. A. S. Wiener, Blood groups and transfusion. H. C. 
Wood, Jr., Dispensatory of the United States of America, 23 ed. H. W,. 
Youngken, Textbook of pharmacognosy, 5 ed. 


SURGERY, INCLUDING ORTHOPEDICS 


G. Crile, Jr., and F. L. Shively, Jr., The hospital care of the surgical 
patient. C. F. Geschickter, Diseases of the breast. M. Thorek, Surgical 
errors and safeguards, 4 ed. Massachusetts General Hospital, Management 
of the Cocoanut Grove burns at the Massachusetts General Hospital. G. A. 
Caldwell, Treatment of fractures. E. O. Goeckler, Fractures and dislocations 
for practitioners. W. C. Lake, The foot, 3 ed. P. Lewin, Backache and 
sciatic neuritis, A, A. de Lorimer, The arthropathies. S. W. Meyer, Kinetic 
bandaging, J. F. Pohl, The Kenny concept of infantile paralysis and its 
treatment. 1. Snapper, Medical clinics on bone diseases. W. Truslow, Body 
poise. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS 


J. B. De Lee, Principles and practice of obstetrics, 8 ed. G. Barziali, 
Atlas of ovarian tumors. J. R. Goodall, A study of endometriosis, endosal- 
pingitis, endocervicosis and peritoneo-ovarian sclerosis. G. N. Papanicolaou 
and H. F. Traut, Diagnosis of uterine cancer by the vaginal smear. L. R. 
Wharton, Gynecology, with a section on female urology. W. C. Davison, 
The compleat pediatrician, 4 ed. A. Gesell and F. L. Ilg, Infant and child 
in the culture of today. 


Eye, EAR, NOSE AND THROAT 


P. C. Kronfeld, G. McHugh, and S. L. Polyak, The human eye in trans- 
parencies. C. H. May, Manual of the diseases of the eye, 18 ed. O. Wilkin- 
son, Strabismus. W. L. and H. C. Ballenger, Diseases of the nose, throat 
and ear, 8 ed. H. Best, Deafness and deaf in the United States. C. and C. L. 
Jackson, Diseases and injuries of the larynx. 


PuBLIC HEALTH, SOCIAL AND INDUSTRIAL MEDICINE 


R. H. Edelmann, Textbook of meat hygiene, 8 ed. P. de Kruif, Kasser 
wakes the doctors. B. W. McCready, On the influence of trades, professions, 
and occupations in the United States, in the production of disease, with an 
essay by G. Miller. C. O. Sappington, Essentials of industrial health. F. J. 
Wampler, editor, Principles and practice of industrial medicine. C. L. 
Cusumano, Laugh at the lawyer who cross-examines you. Y. Henderson and 
H. W. Haggard, Noxious gases and the principles of respiration influencing 
their action. 


VETERINARY MEDICINE 
Frederick II, The art of falconry, tr. and ed. by Casey Wood and F. M. 
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Fyfe. W. A. Hagan, The imfectious diseases of domestic animals. R. A. 
Kelser and H. W. Schoening, Manual of veterinary bacteriology. 1. A. 
Merchant, Veterinary bacteriology. 


WaR MEDICINE 


H. G. Armstrong, Principles and practice of aviation medicine, 2 ed. 
E. O. Barr, Flying men and medicine. J. B. Brown, Skin grafting of burns. 
wre YS Davis, Principles and practice of rehabilitation. W. B. Doherty and 
D. G. Runes, eds., Rehabilitation of the war injured. C. J. Gemmill, Physiol- 
ogy in aviation. R. W. Hooker, Ship’s doctor. E. E. Hume, Victories of 
army medicine, J}. E. M. Thomson, ed., Lectures on peace and war ortho- 
pedic surgery. J. M. Mackintosh, ed., War and the doctor. A. Q. Maisel, 
Miracles of military medicine. E. Mita, Psychiatry in war. National Research 
Council, Manual of industrial hygiene and medical service in war industries. 
National Research Council, Mdlitary Surgical Manuals: V. 5, Burns, shock, 
wound healing and vascular injuries. V. 6, Neuro-surgery and thoracic 
surgery. National Research Council, Psychology for the fighting man. C. M. 
Oman, Doctors aweigh. J, O. Plikke, Nurses in action. G. C. Shattuck and 
W. J. Mixter, Handbook of health for overseas, 2 ed. W. H. Taliaferro, ed., 
Medicine and the war. W. L. Woods, et al, Selection of officer candidates. 























Association News 


PRESENTATION OF A PORTRAIT OF COLONEL HAROLD W. JONES 
TO THE ARMY MEDICAL LIBRARY 





In recognition of the contributions of Colonel Jones to the advancement 
of medicine and particularly his adoption of microfilm copying as an ex- 
tension of library service to those at a distance, the Friends of the Army 
Medical Library, on Saturday afternoon, 13 May last, presented to the 
Library a portrait of Colonel Jones, painted by the eminent artist, Rolf 
Stoll. The presentation was made by Dr. Atherton Seidell on behalf of more 
than one thousand Friends, and accepted for the Library by The Surgeon 
General, Norman T. Kirk, who expressed his warm appreciation of the 
work that Colonel Jones is doing in making the collection of the Library 
more widely available through microfilm copying. He looked forward to the 
time when the portrait would have an honored place in the new building, 
the plans for which were made by his predecessor General Magee, and 
which he expected would be carried to early completion after the close of 
hostilities, and provide more spacious quarters for expanding this and all 
other means by which the resources of the Army Medical Library are made 
available on an ever-increasing scale for the advancement of medicine. 









* 





* * 














MR. JAMES F. BALLARD has again revised the Boston Medical Library's 

Classification Scheme. As mentioned in A Handbook of Medical Library 
Practice this plan was adopted as the official classification scheme of the 
Medical Library Association in 1921. The new edition (Ed. 3, 1944) has 
been expanded enormously and brought up to date. One convenient feature 
of the new edition is the inclusion of a comprehensive index. This will 
make the task of assigning numbers for books a comparatively easy task. 






* 





* * 


On March 15, 1944, a group of historically minded Cleveland physi- 
cians gathered together at the Cleveland Branch of the Army Medical Li- 
brary to study the books now on deposit in Cleveland. At this initial meeting 
the group decided to name itself the John Shaw Billings Club in honor of 
the distinguished physician-librarian who built up this important rare book 
collection. The charter members elected Dr. Russell Haden, President and 
Major Thomas E. Keys, Secretary. A second meeting was held on May 23. 
At that time Dr. Normand Hoerr, Professor of Anatomy, Medical School, 
Western Reserve University, demonstrated from the Army Medical Library's 
collection the anatomic landmarks from Mondino through Harvey. 
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PRESENTATION OF A PORTRAIT OF DR. JAMES McCANN TO THE 
SCHOOL OF MEDICINE, UNIVERSITY OF PITTSBURGH 


Following an established precedent, a portrait of Dr. James McCann, a 
founder of the School of Medicine and Professor of Surgery, University of 
Pittsburgh, was presented to the School of Medicine on June 15, 1944. The 
portrait was painted by Malcolm Parcell and was a gift of Mrs. McCann and 
her daughter, Alice, Librarian of the Medical School. 

Dr. McCann had a distinguished practice and was the first surgeon of 
Pittsburgh to be elected an active fellow of the American Surgical Associa- 


tion (1883). 


Miss Elizabeth F. Carr has been appointed librarian of the Archibald 
Church Library of the Medical School of Northwestern University. She has 
served as reference librarian at Northwestern University Medical School 
Library for several years prior to 1941 at which time she resigned to take 
additional training in the field of library science at Columbia University. Upon 
the completion of this work she became librarian at the New York Post Gradu- 
ate Medical School and Hospital. She returned to Chicago and Northwestern 
University Medical School Library February 1, 1944. 


Miss Coeina A. Ruch, formerly librarian of the Allegheny General Hos- 
pital, Medical Library, has accepted the position of librarian to the medical 
library and school of nursing library of Wesley Memorial Hospital, Chicago. 


Miss Margaret E. Hughes of the University of Oregon Medical School 
Library, Portland, Oregon, visited a number of libraries in the Chicago area 
and elsewhere en route to and from her home in Montreal where she spent her 
vacation early in April. 


Miss Angeline McNeill, medical librarian of St. Luke’s Hospital, Chicago, 
is exceedingly fortunate in having placed at her service an extensive collection 
in new and enlarged quarters at the hospital. The very beautiful rooms in 
which the collection is now housed, including the Dr. Arthur R. Elliott Reading 
Room, were the scene of a formal opening and tea on the afternoon of May 17, 
1944, 


It is with extreme regret that we announce the death of Dr. C. Victor 
Vignes, Dean Emeritus of Loyola University School of Dentistry, New Orleans, 
Louisiana. Dr. Vignes died on April 1, 1944. He was born in Pointe Coupee 
Parish, Louisiana, in 1867 and was graduated from the Louisville College 
of Dentistry, Louisville, Kentucky, D.D.S. (cum laude). Dr. Vignes was a 
leader in dental education in the South and was one of the organizers of the 
New Orleans College of Dentistry, which later became the Dental Depart- 
ment of Tulane University. He held the rank of Lieutenant Colonel in the 
Dental Reserve Corps, United States Army. 



























































































































































Reviews and Book Notes 





BALLARD, JAMES F. A Catalogue of the Medieval and Renais- 
sance Manuscripts and Incunabula in the Boston Medical Library. xx, 
246 pp. Boston, privately printed, 1944. 


At the approach of the jubilee of Mr. Ballard’s service in the Boston 
Medical Library, he was told that a fund was available for a Festschrift or 
for any other memorial of the occasion which he might prefer. He preferred 
to publish a catalog of the incunabula and manuscripts in the Library. Now 
that the catalog has appeared, librarians and scholars alike will thank him 
for his choice; for it displays the resources of the largest and most rapidly 
growing collection of its kind, a collection which has more than doubled since 
the last check list was published in 1930, and which is itself a monument to 
Mr. Ballard’s work.! 

It may be of interest to compare the Boston collection with the one that 
is most nearly comparable, that in the Army Medical Library. The chief guides 
for building up and for evaluating such collections are Osler’s Incunabula 
medica (1923), which lists medical books printed before 1481, and Klebs’s 
Incunabula scientifica et medica (1938), which lists medical and other scien- 
tific books printed before 1501. There are 217 items in the Osler list. The Army 
has 64 of these, and Boston has 34. Klebs lists some 1060 titles in more than 
three thousand editions. Of these, the Army has 254 titles in 390 editions and 
420 copies. Boston has 336 titles in 396 editions and 400 copies. As measured 
by these two yardsticks, the Army collection is nearly twice as strong in medical 
books printed before 1481, and it has 20 more copies of scientific and medical 
books printed before 1501, but it has 82 fewer titles and 6 fewer editions. 

These figures are altered in Boston’s favor if, as in the following table, we 
take account of a number of items in the Boston collection which should per- 
haps be added to the Klebs and Osler lists. 


Army Boston 
1. Klebs titles represented by one edition 168 289 
2. Klebs titles represented by two editions 57 38 
3. Klebs titles represented by three editions 15 6 
4. Klebs titles represented by four editions 8 2 
5. Klebs titles represented by five editions 5 1 
6. Klebs titles represented by six editions 1 0 
7. Total number of Klebs titles represented 254 336 
8. Klebs editions represented by two copies 23 4 
9. Klebs editions represented by three copies 3 0 
10. Klebs editions represented by four copies 1 0 
11. Titles not in Klebs which Ballard says should be 2 28 
12. Other titles which Klebs might well have included 5 
13. Total copies of Klebs items, including #11 and #12 422 433 


' During the year 1943 twelve incunabula were added to the collection, ten of them 
too late to be included in the catalog. New England J. Med. 230:761 (June 22) 1944. 
No account of these ten is taken in the comparison that follows. 


398 










REVIEWS AND BOOK NOTES 






14. Osler items (printed before 1481) 34 












15. Osler items represented by two copies 2 1 
16. Items not in Osler which Ballard says should be 2 17 
17. Other pre-1481 editions of the same titles 3 
18. Total copies of Osler items, including #16 and #17 71 52 
19, Titles not in Klebs or Osler (and not included in #11, #12 or 

#16 above, represented by one edition 53 206 
20. Titles not in Klebs or Osler represented by two editions 4 13 
21. Titles not in Klebs or Osler represented by three editions 1 3 
22. Editions represented by two copies 2 0 
23. Total copies of titles not in Klebs or Osler 66 241 
24. Total number of incunabula 488 674 








All told, the two collections have in common 176 editions of 154 titles; 
and 62 additional Boston titles are represented by earlier or later incunable 
editions in the Army collection. Of these 216 common titles, 28 are in Osler, 
190 in Klebs, 26 in neither, and about 165 may fairly be called medical. Boston 
has 59 medical titles (including 14 broadside bloodletting calendars) that the 
Army lacks. The Army has 43 medical titles that are not at Boston. Thus, if 
we count medical titles only, and only one edition of each, and if we omit 
Boston's special collection of bloodletting calendars, the two collections are 
about of equal strength. If to the incunabula we now add the medical manu- 
scripts, though the Boston collection of these also is rich and representative, 
it is overshadowed by the Army’s Arabic manuscripts alone, and Boston’s ad- 
vantage in medical incunable titles is more than offset. 

It appears from the table above that the numerical disparity between the 
two collections of incunabula is largely accounted for by the fact that Boston 
has nearly four times as many books entirely outside the range of the Klebs and 
Osler lists—general literature, history, biography, hagiography, logic, the- 
ology, sermons, moral tracts, and schoolbooks. Some of these, as we are duly 
reminded, contain passages “of medical interest’: a sermon on excessive 
drinking, on the plague, or on circumcision; a poem on gout or on bathing; 
an allusion to syphilis; a discussion of the alleged ritual murder of a child; a 
woodcut of the Caesarean birth of the Antichrist. Second-hand book dealers 
ferret out these things in odd hours, and bait their catalogs with them. 

A more persuasive case for the catholicity of the Boston collection is made 
in Dr. Viets’s judicious and informing introduction. The aim of Dr. Bullard, 
who gathered many of these books, ‘was to collect a scholar’s library such 
as might have been assembled by a learned physician living toward the close 
of the fifteenth century in Europe.’ This is a generous ideal, and it continues 
to be generously construed. If it has a fault, it is that of affording no criterion 
for selection, no basis for sales resistance. As early as Petrarch we hear of 
“the learned doctors who read everything—Aristotle, Cicero, Seneca, Virgil— 
who hanker after dialectic, rhetoric, poetry, astrology, and what is worse, 
alchemy, neglecting only medicine itself.’ 

The present catalog is well equipped with indices, concordances and cross 
references, and is illustrated with twenty-three cuts, all but one of them full- 
page. To the usual short-title entries, Mr. Ballard has added full accounts of 
items hitherto undescribed. Along with interesting details regarding contents, 
provenance, binding, illustrations and illumination, his notes include extended 
and shrewd discussions of many controversial points. 
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Those who have tried their hands at this sort of thing know how easily errors 
creep in, and how hard they are to eradicate. A considerable number have 
survived from previous catalogs of the collection, but its doubling since the 
last check list has made room for many new ones. 

Students of Italian literature will recognize the inscription on Zoan Andrea's 
engraving of a skeleton as a terzina from Petrarch’s Trionfo della morte, Il, 
46-48, and will be amused by the disguise it wears in entry no. 109, 

One wonders, though, what the Copernicus of antiquity would make of 
this entry on p. 50 and in no. 488: “Aristarchus, Samii de magnitudinibus et 
distantiis solis de lunae.”’ 

The little tract on the prognostication of disease by astrology (Klebs 518), 
ascribed to both Hippocrates and Galen, appears under three titles: Astro- 
nomia (p. 106), Libellus de medicorum astrologia (p. 108), and Prognostica- 
tio secundam lunam (in no. 449), with no hint that the three are identical, 
(I forbear quoting a fourth form in which it appears in no. 603.) 

In no. 260 we are correctly informed that the dialog there called ‘‘Lucians 
(Virtus)” is by Alberti; but we are not told that it is the same dialog which 
is included among the works of Lucian (no. 436) as ‘Virtus dea.” 

In no. 54 the Liber servitoris of Abulcasis is translated by Abraham the 
Jew of Tortosa and edited by Simon of Genoa; in no. 472 it is translated by 
Simon and edited by Abraham. In no. 639 Serapion’s Liber aggregatus is 
translated by Simon “‘and interpreted by’ Abraham. One would scarcely guess 
that all three statements represent the same Latin phrase, which means that 
Simon turned the Arabic original into Latin with the help of Abraham as 
dragoman. 

As we are warned in a note to no. 578, Nicolaus Praepositus (Nicole 
Prévost) is sometimes confused with Nicolaus Salernitanus; this, in fact, is 
what has happened without provocation in no, 472. 

In the Bonihominis tract (no. 222), the first leaf, missing in the Boston 
copy, is not a blank, but carries on its recto the title: Libellus Arabicus in // 
malos medicos. The Army Medical Library copy is not incomplete, as stated on 
p. xvii and in Stillwell, but has the eight leaves intact. The last is blank. 

As if to introduce a touch of levity into these august proceedings, at least 
two fictitious persons are improvised: a certain ‘“Laboremus” whose bookplate 
is said to be in no. 316, and one ‘Giovanni Figluolo” who is made respon- 
sible for the Italian version of Mesue in no. 471. Let no solemn spoilsport 
rise to translate the former, or tell us that Giovanni Figluolo di Mesue was 
no translator, but the original author. 

There is throughout a gay disregard of Latin spelling, gender, num- 
ber, declension and syntax. Genitives, accusatives and ablatives appear as 
nominatives, and nominatives as genitives, accusatives and ablatives. We meet 
such names as Antonius de Carcanus, Petrus de Tussignanus, Franciscus de 
Pedemontanus, Petrus Andrea Morsiano, and such titles as Curatione lapidis, 
De alexipharmaca, De sententiae, Expositio super Avicenne, De salute anima, 
De sex aetatibus hominus, Epistola ad Raphael Zovenzonius, Secretorum, 
Quaestiones naturalium, Expositio supra antidotarium Nicolaus Praepositus, 
Chirurgia majoris, De asino aurea, De regimen acutorum, Receptae supra 
nonus ad Almansorem, Commentariis in Platonicum Alcibiadem, De belli 
Poloponnesiaci, and De consolatio pro morte amici. 
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These are among the more diverting of some three hundred and fifty 
eccentricities which I have so far noted in the entries for the incunabula alone, 
including a dozen or so in the reporting of dates. That seems an excessive 
number to charge to the human frailty or waggishness of the dean of medical 
librarians, or of Dr. Viets who read the proof ; and one is driven to the hypothe- 
sis of some imp of the perverse, some midwest printer’s devil noting the rich- 
ness of the Boston collection in incunable dictionaries and in manuals of 
grammar, rhetoric, orthography and punctuation, and mischievously playing 
hob with the type after the page proof was safely in. 

In any case, the book will be less useful than it might be until an errata list 
has been provided. 

Max H. FiscH 

ACKERMAN, LLOYD. Health and Hygiene. 895 pp. Lancaster, 
The Jaques Cattell Press, 1943. $5.00. 

This thorough and impressive volume on ‘Health and Hygiene’ may be 
regarded as several books in one. Dr. Ackerman has succeeded in unifying the 
great wealth of detail on the physical, mental, social and spiritual aspects of 
hygiene. The book is so arranged that it does not take technical knowledge 
in the reader for granted but each idea is developed from the elements as it is 
presented. It thus becomes extremely useful and comprehensible not only for 
the student of hygiene, the specialist in the field of medicine, the laboratory 
and social worker, but also for the layman. Health and Hygiene will be of 
invaluable service for reference since each chapter includes an up-to-date 
bibliography. 

The book is divided into ten parts. The first three parts deal primarily 
with evolution and evaluation of health concepts and practices. Part four 
deals with “Parasitism and Hypersensitiveness” and part five with the 
“Hygiene of the Mouth.” A complete and timely analysis of ‘The Hygiene 
of Nutrition” is given in four chapters in part six. One chapter in this section 
is devoted entirely to the latest scientific knowledge of vitamins. Part seven 
deals with the “Hygiene of the Emotions and Intellect.” Part eight gives a 
scientific and rational discussion on “The Hygiene of Mating’ with a sound 
discussion of the problems of venereal diseases. “Exogenous Poisons’ and 
“Physical Agents and their Relations to Health” make up parts nine and ten, 
respectively. 

Dr. Ackerman’s style is interesting throughout and exceptionally readable. 
He writes with distinction. 

If, as some persons believe, we are coming into an era when health service 
will be regarded as much a right of citizenship as the right to vote, then the 
duty and responsibility of the citizen corresponding to that right will be to 
keep himself or herself in good health. Good health depends upon the scien- 
tific and sane principles of hygiene which the author has so ably discussed. 

ROSELLE K. HERSH 


ARNALD OF VILLANOVA. The Earliest Printed Book on Wine, 
now for the first time rendered into English and with an historical essay 
by Henry E. Sigerist. With facsimile of the original edition, 1478. 44 
pp., and 15 leaves with frontispiece in gravure. New York, Schuman’s, 
1943, Limited to 350 copies. $10.00. 
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Dr. Sigerist is an admirable historian in that he knows well how to tell 
his story. This is evinced by the reading of his many delightful essays each of 
which is told in a charming manner. Thus in the introduction to this transla. 
tion, Dr. Sigerist gives us a short sketch of the life of Arnald of Villanova, a 
biobibliographic description of the treatise on wines with special reference to 
the German edition, and finally the story of how he (Dr. Sigerist) came to 
make this translation available. Two significant points are made in the 
introduction, (1) early reference to eye glasses and (2) repeated reference 
to alcohol. 

As a student I once asked my advisor and professor of bibliographic 
history what justification I could give to practical minded persons for my 
interest in things historical. The professor replied that the study of history 
needs no justification. After thinking this question over for the last several 
years, I am inclined to agree with him. Certainly it is not with the hope 
of directly improving the health of the community that we study medical 
history. Nor is it even to give us a cultural understanding of the progress of 
medicine through the centuries. Both of these objectives may be gained in 
some measure from a study of medical history. But it is rather the fact that 
we like to do it that prompted Henry Sigerist to do this translation upon the 
urging of Henry Schuman—who likes to do this sort of thing to this reviewer 
who enjoyed saying these few remarks to the interested reader who it is hoped 
will read this book on wine for the pleasure to be derived from it. 

THOMAS E. Keys 

OBERNDORF, CLARENCE P. The Psychiatric Novels of Oliver 
Wendell Holmes. 268 pp. New York, Columbia University Press, 1943. 
Second printing 1944. $3.00. 


By the medical world Oliver Wendell Holmes is best remembered for his 
famous essay “On the Contagiousness of Puerperal Fever.” He is less known 
by the fact that he introduced the word “anesthesia’’ and least known for 
his really remarkable talents as a psychiatrist. 

Dr. Oberndorf’s documentations make it clear that Holmes was one of 
those divine intuitionalists who was precursory to the important psychological 
revelations of Freud, but who, because of this self-same rich intuition, knew 
that he could not or dared not crystallize his ideas into acceptable formulations, 

As a matter of fact, Holmes did attempt at one time to recapitulate his 
thoughts and experiences with the unconscious mind in a formal, academic 
manner by writing his essay on “Mechanism in Thought and Morals.” He 
softened his formulations with euphoric language. “There are thoughts . . . 
which walk the chambers of the brain in velvet slippers.” ‘““We know very 
little of the contents of our minds until some sudden jar brings out the old 
stockings full of gold, and all the hoards that have hidden in nooks and 
crannies.”” The essay received a cold and antagonistic reception from the 
super-ego-ridden New England audience. His whole complex centering about 
this disappointment he interjected into one of his three ‘‘medicated novels.” 
In the “Guardian Angel” there appears one Byle Gridley, A.M. (not M.D.), 
a crusty but kindly soul who has written an unwelcome tome entitled 
“Thoughts on the Universe.” Nobody read the book but the author himself, 
who had a copy sumptuously bound and who loved to read in it ‘‘as people 
read over the letters of friends who have long been dead.’ Holmes ex- 
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perienced a vicarious relish by making Gridley the overjoyed recipient of a 
letter of acceptance from a famous publisher. 

All this was prophetic of Freud himself, whose rejection by the physicians 
of Vienna, forced him to turn to young, plastic-minded psychologists and 
educators rather than to doctors of medicine. Holmes lacked even such an 
audience and he had to use a more subtle stratagem. The world would not for 
another fifty years accept any such premise that the mind could be understood 
on a mundane basis. In the middle of the nineteenth century the mind was 
still something in close kinship with the soul on the fringes of which stood 
the bivouacs of God and the devil. Holmes therefore shrewdly fell back on 
the parable—an elaborated parable—to bring his ideas before the public. He 
had written ‘‘Elsie Venner’’ several years before his disappointing venture 
into “naked psychopathology.” Smarting from his experience with the latter, 
he found the novel an easier vehicle for conveying his ideas about the un- 
conscious mind. True that his three stories, Elsie Venner, The Guardian Angel 
and A Mortal Antipathy were produced in the stodgy style that makes most 
physicians poor writers of fiction, true that his plots smacked of the naiveté 
of dime novels, they all, however, were poignant with the theme that ‘“‘un- 
conscious activity is the rule with all the actions most important to life.” He 
made his characters reek with the tensions of repressed feelings, which the 
stiff-shirted New England conscience imposed upon the family life of his 
friends and patients. 

In Elsie Venner the heroine of the same name is born of a mother who was 
bitten by a snake, the venom of which affected the mother’s blood before the 
birth of the child. Holmes introduced this bit of chilling drama with his tongue 
in his cheek and with an eye to its symbolic value. He knew full well that 
snake venom would not make Elsie Venner a snake-like woman. But through 
such symbolism he was able to portray the mental attitudes of introversion, 
negativism and poor affect which unfolded themselves in her personality as 
she grew into womanhood. The frustrations which naturally followed led to 
her untimely death. 

In the Guardian Angel the main character is presented as a poorly inte- 
grated composite of certain ancestors, both good and bad. Here Holmes clever- 
ly offers his empirical knowledge of heredity and what the psychoanalysts 
call the ‘‘collective unconscious.” Into this character he instills the psychody- 
namics of repression and with such clarity that it is difficult to realize that 
he had not just laid aside a copy of the Psychoanalytic Quarterly. 

In A Mortal Antipathy, Holmes reveals that he is well acquainted with 
those intriguing neuroses which express themselves as ruminative and impera- 
tive fears. Here again he shows himself to be a deft manipulator of the sym- 
bol. The hero develops a mortal fear of woman out of an experience with a 
female cousin who dropped him out of a balcony into a thorn bush when 
he was a child. The psychasthenic horror is cured only by another woman 
who saves his life by carrying him bodily out of a burning house. 

While the psychic mechanisms of obsessive neurosis are not as simple 
as this in clinical experience, the basic features are well presented and are 
particularly in accord with the psychoanalytic concept that phobias arise out 
of infantile trauma and repressed and displaced emotional tensions rather 
than out of a constitutional weakness. 
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Dr. Oberndorf’s annotations are extraordinary for their clarity. He 
wields the psychoanalytic scalpel with a gentle and understanding hand. 
L. J. KARNOsH, M.D, 


A Gutenberg Bible, one of 10 complete copies known to be in the United 
States and probably worth more than $100,000, has been presented to Harvard 
College by George D. Widener of Philadelphia. 


Catalogue N.S. 55 (1944) entitled Old Science and Old Medicine issued 
by Wm. Dawson & Sons, LTD., 43 Weymouth Street, London, W.1, has 
been received. Desirable items include Gerard Blasius’s Anatome Hominis 
Brutorumque Variorum (1673), Alexander Munro’s Observations of Struc. 
ture & Functions of Nervous System (1783), Aselli's De Lactibus (ed, 2, 
1640), Perrault’s Mémoires Pour Servir a L’Historie Naturelle des Animaux 
(2 v., 1676), and Robert Boyle's Experiments Physico-Mechanical Touching 
the Spring of the Air and Its Effects (ed. 1, 1660). 


Catalogue 32 issued by Argosy Book Stores (114 East 59th St., New 
York City 22) has been received. This 63 page pamphlet lists many desirable 
items, chiefly recent acquisitions. 


New Journal 
The Quarterly Review of Surgery (314 Randolph Place, N. E. Washing- 
ton 2, D.C.) has recently been published (v.1, no. 1, Nov. 1943, no. 2, 
Feb. 1944). It is entirely an abstracting journal. The abstracts are well 
written and are arranged alphabetically by title under subject. There is an 
author and subject index for each issue. The Editor-in-Chief, Dr. Henry N. 


Harkins, hopes to list references of articles in journals of wide circulation 
and to abstract the articles from publications not so generally available. In 
this connection, the editorial board in the post war period will place particular 
emphasis on abstracts of foreign periodicals. It would help librarians if the 
periodicals and other sources from which articles are abstracted were listed in 
each issue. 


John Keats at Guy's Hospital 


George A. R. Winston, Wills Librarian of Guy’s Hospital, London, con- 
tributes a footnote to medico-literary history in his article “John Keats and 
Joshua Waddington, contemporary students at Guy's Hospital’’ in the current 
issue of Guy’s Hospital Reports, 1943, 92, 101-110. The only direct record 
of Keats’ career as a medical student is his notebook of Sir Astley Cooper's 
lectures on anatomy, printed by M. B. Forman (Oxford 1934) from the 
original manuscript in the Keats Museum, Hampstead, London. Mr, Winston 
has compared this notebook with a similar notebook in his charge kept by 
Keats’ exact contemporary Joshua Waddington, afterwards a worthy if 
undistinguished surgeon at Margate, Kent. This collation enables Mr. 
Winston to improve the unsatisfactory arrangement of the lectures in the 
printed version of Keats’ manuscript and to “show the enthusiasm of Keats 
in the early stages of his student period at Guy's.” This historical paper 
published in a mainly clinical periodical will be particularly interesting to 
all who own the 1934 Keats Notebook. 

WILLIAM R. LEFANU 
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JAMES FRANCIs BALLARD is Director of the Boston Medical Library. 
For additional information see this Bulletin 31:394 (Oct.) 1943. 


Dr. Howard Dittrick is Director of the Museum of Historical 
and Cultural Medicine and President of the Cleveland Medical Library 
Association. He is a supporting member of the Medical Library Asso- 
ciation. For additional information see this Bulletin 31:394 (Oct.) 
1943. 


Dr. FINLEY FOsTER is Oviatt Professor of English Literature at 
Western Reserve University. He is also a member of the advisory coun- 
cil of The Cleveland Museum of Art. For additional information see 
this Bulletin 32:127 (Jan.) 1944. Dr. Foster has been collecting ma- 
terial on Hogarth for many years and it is hoped that he can be persuaded 
to incorporate his interesting discoveries into a book. 


Tom JONES is Professor of Medical and Dental Illustration and Head 
of the Department of Illustration of the Colleges of Medicine, Dentistry, 
and Pharmacy of the University of Illinois, at Chicago. He is the author 
of a book to be published this fall entitled Surgical Anatomy. For addi- 
tional information see this Bulletin 31:285 (July) 1943. 


Dr. WILLIAM MATHEWSON MILLIKEN, Director of The Cleveland 
Museum of Art, a member of the staff for twenty-five years, Curator of 
Decorative Arts during that quarter century, was born in Stamford, 
Connecticut. A graduate of Princeton University, he served as Assistant 
Curator of Decorative Arts on the staff of the Metropolitan Museum of 
Art and as a Second Lieutenant in the Air Service in World War I. His 
field is medieval art, enamels, goldsmith work, but he has also done much 
research on Renaissance and eighteenth-century decorative arts, Italian 
majolica being one of his special interests. He has published many articles 
in the Gazette des Beaux Arts, the Burlington Magazine, The Arts, The 
Magazine of Art, the Bulletins of the Metropolitan and The Cleveland 
Museum of Art, etc. His alma mater, Princeton University, and Western 
Reserve University have given him honorary degrees. 


Dr. THOMAS MUNRO is a leader in the modern field of education 
which is establishing aesthetics as a science. Born in Omaha, he attended 
Amherst College and has three degrees from Columbia University. Even 
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in World War I, his service as a psychologist in the Medical Department 
of the Army fitted into his interest. His travel has taken him to such 
remote places as the Pacific Islands to observe the arts of primitive peo- 
ples, in which he finds resemblance to the art efforts of our own children, 
He is the author of ‘‘Scientific Method in Aesthetics,” ‘‘Primitive Negro 
Sculpture,”’ and other books and articles on art and education. His latest 
work is the foreword and conclusion to Lydia Powel’s ‘“The Art Museum 
Comes to the School,’’ a Harper publication. He holds the dual posi- 
tion of Curator of Education of The Cleveland Museum of Art and 
Professor of Art at Western Reserve University. 


HowaArD HOLLIs was born in Concord, Massachusetts, educated at 
Phillips Exeter, Cornell, and Harvard, studied the Chinese language in 
Peking for three years and has traveled extensively in the Far East. He 
formerly was Assistant in Chinese at Harvard University and was secre- 
tary of the Harvard-Yenching Institute there. He writes for many jour- 
nals in his field and as Curator of Oriental Art of The Cleveland Museum 
of Art since 1929 has built up a distinguished collection. 


SILVIA A. WUNDERLICH, Assistant Curator of Classical Art of The 
Cleveland Museum of Art, was born of American parents in London. 
She graduated from Western Reserve University and studied at the 
American School of Classical Studies in Athens, Greece. Besides her 
curatorial position, she is editor of the Bulletin of The Cleveland 
Museum. 


HENRY SAYLES FRANCIS is Curator of Painting and Graphic Arts 
at The Cleveland Museum of Art. For additional information see this 
Bulletin 31:285 (July) 1943. He has published articles in the Gazette 
des Beaux Arts, The Art Quarterly, this Bulletin, and other journals. 


HELEN S. Foore, Assistant Curator of Decorative Arts in The 
Cleveland Museum of Art, was educated at Western Reserve University 
and Columbia University. She has traveled widely in Europe, spending 
much time in the ‘treasure cities’ of the continent. Her greatest specialty 
is silver, and as an authority in that field has done much in building up 
the silver collection for which the Museum is well known. 


MARGARET FAIRBANKS MARCUS was educated at Radcliffe College 
and she took advanced work in the Boston Museum of Fine Arts with 
Dr. A. K. Coomaraswamy. She was also a member of the Educational 
staff of that museum. Her interest in the Orient, where she traveled ex- 
tensively, fits well into her lifelong love of flowers, of which she has 
made a particular study. She is a member of the Educational Department 
of The Cleveland Museum of Art and lectures at Flora Stone Mather 
College of Western Reserve University. 
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